MARYLAND STATE DEPARTMENT OF HEALTH 
Division on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5 04224 CERTIFICATE OF DEATH US1TSO 

=| — —- =e 

e3 rot OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence byfére edmission) 
Ag + coufbitimore cite 3 «state =~ Maryland b. coun’ Prince Georges 

+ 3 aie) TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearesi town) 
=e wih ws errr 9 months Bowie : 

be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS a «IS RESIDENCE 
22] Rosewood State Hospital 12420 Stonehaven Lane Noe 
a ao a ha Middle aati = (| 4. DATE Month 

ae {Type or pin) Sharon Michelle  ABRAMOWITZ| Déarx 4 
23 5. SEX ~-[6. COLOR OR RACE] 7. ARRIED [never marrico {] 8. DATE OF BIRTH 9. Aararen ps oe EB mes Zadl 

= i i ) Min. 
et Female white | woowe[] _ vivorceo o 4/17/63 a ge Ais ee eoe _ 
8 5 4 ee baa OEeeaTiOny iy kind = Sorry 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) ~ 42, CITIZEN OF WHAT COUNTRY? 
jone dutigg most of ri i ti - 

8 ) Dependent ever fried none Prince Georges Co., MdD| U.S.A. 

g 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 7 a. » 
a Phillip D. Abramowitz WOLFSON, Shirley 

7 ——! 

= 

— 

& 

ie 

ie 

z 


Ee 

2 

& 

cs ie! WAS oe Dae INIT ARAED) pence ¥6. SOCIAL SECURITY NO,| 17. INFORMANT Address 
‘5, no, or unkown) | (Ifyes give warordet ; . 

POF no Sees ae “+= Rosewood R,cords, Owings Mills, Maryland. 
5 2 18. CAUSE OF DEATH [Enier only ons cause per line for (e), (b), and (¢).] >; te = = ] INTERVAL BETWEEN 
a o PART |. DEATH WAS CAUSED BY: i 
3 " eae lbs Bronchial pneumonia vn - —days 
iS 3 K Bere Acute bronchitis 

$ Conditions, if any, which () Complicating mental-Retardation | since birt 


geve rise to immediete ceuse 
(a), steting the undarlying ( VETO 
couse last. he ey 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 

= . 

%|_ Mental retardation (fetal anoxia). yes ] no (] 
7) (9 ee s — L 

= | 20. ACCIDENT WAS UNDERLYING (] . DESCRIBE HOW INJURY OCCURRED. i in Part | or Port It of item 18.1 

E | On CONTRIBUTING L] CAUSE OF DEATH 2Db. DI JURY OCCU! {Enter nature of injury in Part | or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Monih, Dey, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, 20f, (Clty or town) (County) (Stee) 

S fieOs-aints While __ Net While factory, strael, office bldg., etc.) | 

2g at 9 et work [_] at work [7] { 


21. 1 certify that (I) (this "99733 attended the be eased from....... 4 
saw the deceased alive on.. a , and that death occurred at.- 


22b, DATE 


: ’ ATTENDING ‘MED. STAFF SIGNED 
WA Le BE, wo. [Ane Cy Siero ARS! cy 
| Zc. PHYSICIAN, es 
N 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attendin ; . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


_ director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


| Harry G. Butler, M.D. Rosewood Lane, Bwings Mills, Md. 
2, suRAL CREATION) 23b, BATEE bah ne Ke Hee? Botioo ae more, Md al {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


se 
a) 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4215 CERTIFICATE OF DEATH 08181 


= 


5 82 —— 
a £2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad livad, If institutlon: Residenca bafore edmission) 
a j a, COUNTY * SAE b. COUNTY j 
2 ae Baltimore a MARYLAND || _ - 
2 22s B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “g CITY OR TOWN WW outside comporaie Units, wrla RURAL end give nearest town 
y Fes- RURAL and give naarast town) | 2h 
Gat Baltimore _ ra Baltimore City IK 
£ 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straci Address) d, STREET ADDRESS a. 15. RESIDENCE 
= ec? ON A FARM? 
248X|_649 S, 48th St, 24 es 24 8. Bden Sty 1. 
3 38a 3. NAME OF Middle last EE 4. DATE Month 
3 28Rn poli 
x 3 Re PRP WOLD Aa ~~. AMOBTELLO DEATH April 13, 1964 
Sos 5. SEX 6. COLOR OR RACE] 7, MARRIED [HJ NEVER MARRIED [] | 8 DATE OF BIRTH ~_]9. AGE (In years |IFUNDER 1 YEAR| 1F UNDER 24 HRS, 

Sina? £ = 7 ve. Months] Days | Hours | Mi 
Boe BP W wipoweD [] __ivorceD oly af, /: LF! 7 ai: 
S$ 82 8 J0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR leds 0. Kok CE (County & Stale, or Lg couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= 398 iona during most of working fi d 

5 

s 

g 

3 

2 

a 

c 

oO 

2 

iS 


Se ra 
& 288 sewife _ __| Italy | Italy 
iets 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 £85 
B Dag Massaro - - | Pearl 2 —, * = 
oN. Meiees 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£323 {¥as, no, or unkown) | (Hyasgivawarordatas ofservice) 
S272 No_ Mery Canneti 649 S. 48th St. as 
Srpsad 18, CAUSE OF DEATH [Enier only ona causa "hn loa lina for @. {b), ond (c), : | INTERVAL BETWEEN 
Sass PART I. DEATH WAS CAUSED BY: Cie ae Bee 
ave IMMEDIATE CAUSE (a)__ 04 4 _ We Cea 2. eee 

+ = sf = 
fa 555 T20, 0 DUE TO 
zeeee Gnibien.5 ‘ . 
Zeek conditions, if any, whéch (b) : Rl, 
=» O20 : etl — — = Le, ———— = —=|— ——_—_—_—. 
ef88s gave rise to immadiate 
£2 aes (a), stating the underlying ( DUETO 
* sie couse lest. {e) “ 
m2 eth z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
SSSxo 9 5 ia Te es ‘ORMED! 
OG 2s < yes [} No [] 
a2 | Was 7 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) ¥ 
& bind & ] OP CONTRIBUTING [] CAUSE OF DEATH 
mea~s © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

£55 - L. 
OF 33 £ % | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= fe 4 Vv 

By = 25 5 Hour a.m. Whila Not While factory, street, offica bidg., ate, | 
8 BRE =: 19 at work at work t 

eed 

- a y -, 
id 2 OZo 21. 1 certify thal (I) (t I) attended the deceased from..... %Z&—™ eed 19.4. f that (I last 
ase) Y 
me BOS © saw the deceased alive on..2 (or A, @ causes and on the date stated above. 
arees 

fa 22b. DATE 

OfASe ATTENDING STA SIGNED 
ava Oe AM /. Mop. | PHYS. [A bitecror oO Pave, ia Ys¥ty 
HOSks 22d, ADDRESS 
BSRES / 8 
a Zey q ag ee 
GePse 3a. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stale) 
Maho 

3 os8 REMOVAL (Specify) 

~~ uv 
2°e See chai teeec oe pee 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 1985 25b. RAR'S. IGN Midge. 
‘a 

VR AIS (4) John M. Weber & Sons , GRC. | Chester St. pardPR 1 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


916 CERTIFICATE OF DEATH 08182- 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ww DUE TO 
» which ca 


te couse 


ONSET Al i 
vasa Vinsert tigen. ns 2 | Sicclehoce: 


-transit permit. 


geve rise to imme 
(2}, steting the underlying ( PVE TO 
couse lest. —_" to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | ey, tte Jae TO TH THE 1 “TERMINAL DISEASE CONDITION GIVEN IN PART (9) 
FY 
Qtteneorid of AecNieew x ebtotel. 


206. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol item 1B.) _ 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 

p.m. 19 

21. I certify that (I) (thisshespite)) attended the deceased from. 19.64, that (1) (we) last 

AeA IEE, 


saw the deceased alive on... , and that death occurred at@4:..M, from the causes and on the dale stated above. 


mre? SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
= le 7 mo. | PHY DIRECTOR O pays. 


[aS Ais ae. M.D. me 786 Greenmount Avenue, Baltimore 21218 


§ 82 = 
53 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived, II insfitulion Residence belore edmission) 
eee 2, COUNTY Pp Leimore estate. Maryland b.county Baltimore 
5 eng ts ___ MARYLAND 
=z = of b. Suen en Be outside aaa | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearasl town) 
at ee write 2 
es: “POMS DI 2 EP | Towson 21204 
£ 3 ee “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) || d. STREET ADDRESS e. 15 RESIDENCE 
5 Sas ) 814 Loyola Drive 814 are Drive ve] no 
ze BN 5 NAME OF First Wi = ‘Tost . DATE ~ Month Dey Yer og 
5 2an OF 
3 ag (Type or print) HARRY AMOS ARMACOST | DEATH APRIL 21 64 
| i J 19 
Cha} 8 = 5. SEX ~ |6. COLOR OR RACET7. marRieD ) FR] NEVER MARRIED [_] | B DATE OF BIRTH 9. AGE (In years /IF UNDER | YEAR) IF UNDER 24 HRS. 
Zp-R 2s male white fest birthday) |Months| Days | Hours | Min. 
° (88S winoweo [[] —vivorceo[]| May 7, 1877 86 ys. | 
§ aes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stole, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 336 done during most ol working lile, even il retired) 
= S52 -YRetired salesman Carroll County, Md U.S.A, 
s ao A FATHER’S NAME 1. ies TER 'S MAIDEN pile _—-2 — > al 
= 235 mos Armacost die Noue 
Bo £8 
o> "Ua = = = = 
os bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= $25 (Yes, no, or unkown} | (Ilyesgivewerordatesof service) 
Seen 212-05-9928 | Mrs. her Ge gee ert Loyola Drive, 21204 
rs = & 18. CAUSE OF DEATH [Entar only one cause per line lor (e), (b), end (c).) = ¥ = ~—TINTERVAL BETWEEN 

E-) . 

°o 

Bae 

o28 

Bee 

ste 

3 ha 

5 
¥ _ 


attending physician, 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


1. (Clty orfown) == (County) ~~ (Stete) 


20. PLACE OF INJURY (Homa, ferm, | 20! 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sa ~ (Stete) 


fete 4-24-64 Lorraine Park Mausoleum Woodlawn, Md 
¥ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 2120 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate h 


YR AIS (4) 
20M 5-63 


DATE 


MARKTLAND SIATE DEPAKIMEN!T OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


med 4 
= Md CERTIFICATE OF DEATH 08183 
3 iy PEACE OF DEATH alee —_ > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. 
a altimore e. STATE b. COUNTY 
ry 2 Manyianp || Maryland Ps ps 
oye b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
$ Halethorpe Halethorpe 
6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS acl "| @, IS RESIDENCE 
”\ é ? 
gx 5730 Mineral Avenue 5730 Mineral Avenue 
= 3. NAME OF ahest = = ia SRE Roa oS 
NS DECEASED OF . 
S (IV er print) Agnes T Auer peatn April 17 
= 5. SEX ~{6, COLOR OR RACE 7. MARRIED §] NEVER MARRIED [_] | 8- DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEA 
z i 11-19-07 fast bitthdey} |"Months| Deys | Hours | Min. 
2 Female White winoweD [} _pivorced [-] vn. 
3 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Department Store Maryland 


14, MOTHER’S MAIDEN NAME 
Laura Adams 


ire: 
13. FATHER'S NAME 


Harry Redmiles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 

(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 4 is 

No 19-20-9088 |Mr,. Florian J, Auer-5730 Mineral Avenue-27 
for Cr ra ; ~~ 


18. CAUSE OF DEATH [Enter only one cause —— - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ps op ~ ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ G LA CLE LIBAN SS ee —— i 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by’ the funeral 


I DUE TO 

Conditions, if eny, which tb) . 

geve rise to immediete ceuse ~ Pe " a | Ts 

{e), steting the un 0 Cre 

couse lest. (e) 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)| 19. WAS AUTORSY 
Q a" a. 2 ERFORMED; 
< ves [] No [] 
© | 200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~_ {Stete) 
a While __ Not While lectory, street, office bldg., etc.) l 
g 19 et work [_] et work [_] ! 


that (1) (we) last 


and that death~occurred at rou from the causes and on the date stated above. 


ATTENDING MED, TAFE go SIGNED 
B s i 
mop. | PHYS. (—oirectror [] pays. [} KL 7 [fé y 


22d. ADDRESS 


22e. (SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


230. BORA Gees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 
Burial 4-20-64 _—«|New Cathedral Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. “BERS | RAR | 25b. REGISTRAR’S SIGNATURE 
ve Ais ta x Howard H, Hubbard -4107 Wilkens Ave-21229 bate 1964 fherdeg Qectge. 


— 


24218 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a.) 


} 


VALLE: NMhife 


= MARRIED JX] NEVER MARRIED [_] 
wipowen [_] Divorced [ } 


last birthday) 


GH fel OF Pon 


nets Days 


ee 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lif 


. FATHER'S NAME _ 


ran if retired) 


G-E RG E vA (hE S 


Bz 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed livad, If inslitulion: Residance bafore admission) 
S« a. COUNTY a SAT yg. b. COUNTY cf 
2 Baltimore _____ MARYLAND MCW ARD 
a B. CITY OR TOWN {if outside corporata limis, |e. LENGTH OF STAY IN 1b «. ciY Le Lae Yl BAe je limits, write RURAL and give neared! town) 
2 ‘write RURAL and giva nearas! town) 
oF Mount Wilson | “ Pays ZW 07 a 13x 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siraat eddress) d. STREET ADDRESS Ye. 1S RESIDENCE 
een ON A FARM? 
3°-| Mt. Wilson = Hospital ye haa LREP ERR Ax ls nod 
5 a 3. NAME EOF - “Middle “Month “Yao 
nw 
i int ‘ 
s {Type or pri Eyer Re Fern raid. DEATH ae 1969 
= 3. SEX "6 “COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe 
> 
3 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BAAR E ALBANIA ND _ AAS fe 
14, MOTHER’S MAIDEN NAME 


(Yes, no, or unkown) 


Mo 


Then please remove carbon papers. Pages 1 and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewaror datas of service) 


S7ary Noung = R 


Address 


Mt. Wi Ison State Hosp. 


16. SOCIAL SECURITY NO. 


b-1§— E840 


17, INFORMANT 
Hosp. Records, 


s that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Eniar only one 
PART I. DEATH WAS CAUSED BY, 


igned by the attending physician and completely 


transit permit. 
|, cremation, or removal, and ii 


as ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ZB. S| 


‘eausa per line for (a), (bj, and (e).] 


S IMMEDIATE CAUSE (a) i 
: CORn.? DUE TO 
= Conditions, if any, which (by. 3 che? 
as gave risa to immadiate causa r 
= {e), stating tha underlying bh akS) 
5 causa last, te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTORSY 
Cle ce PERFORMED? 
6 be Yes [] NO x 
= | 202. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a, PLACE OF INIURY (Home, farm, | 208. (City or town) (County) — (State) 
a Hour 3.m: While. Not While fectory, streat, office bldg., ay 
2 19 at work [_] at work [_] ! 


ade 


saw the deceased alive on 


fy that (I) (this hospital) attended the deceased from. 


Ce as 
and that death occurred aby 


& that (I) (we) last 


, from the causes and on the date stated above. 


224. SIGNA) 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR [} PHYS. 


a 


MD, 


24, PHYSICI. 


2 $ 
Wi al (Type) 


mer, M.D., Superintendent_Mount Wilson,.Marylan 


22d. ADDRESS 


filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


; burial 4/21/64 Sharon Baptist West Friendship, Md. _ as 
\\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) F.C. Higinbothom Ellicott City, Md. pare APR 21 


20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIN 
OMINGN SOF OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» CERTIFICATE OF DEATH C5185 


® 


s ez = Liem 
> § 3 1, PLACE OF DEATH 2. USUAL RLeEeNCE (Where deceased lived, If institutions Residence betore admission) 
“AB 2. COUNTY a. STATE b. COUNTY 
5 2 Baltimore st __MARYLAND || Md, Ba’ rts-os 
ale = b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN. (iF F outside corporate Tae RURAL and give nearest lown) 
~ 3B write RURAL end giva nearast town) F, ® / 
“ls Lutherville, 2 larthe pom eigen POL alee Se 
= 3 4, NAME OF HOSFITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS 1S RESIDENCE 
= } 6 farylande a oe ON A FARM? 
| | yes [_] NO 
‘* | _Ggllege Manor ColAegd Mater __[ vs] NOEL 
a First Middle TE Month Dey 
DECEASED 
pei me i pe. aoe aBST Boar ___ April 1} 19 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. ft 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jast birthday) 


10-29-76 | BD 


Months] Deys | Hi Min, 
‘amale wioowen [Mf vivorce [7] - | le | < 


White 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Retired Housewife ’ —_____| Baltimore, Md, U. S, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hekman L. Emmons, Jr, cid ane L. Burgess 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO} | Par Aron “Address 


{Yas, no, or unkown) | (Ifyesgiva warordatesofservica) 
no Mr. Theodore ©, Baker 30R E. Melrose Ave. 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b). end (c).] INTERVAL Sven 


PART J. DEATH WAS CAUSED BY- CR Are PH API PAS Donen t-——~ ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ 


A DUE TO pth 
Conditions, if eny, which Ontaed 


gave rise to immediate ceusa | = 
(a), stating the underlying ( DUETO 
cause last. (o 

PART I. OTHER SIGNIFICANT CONDITIONS © UTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WAS AuTorsy 


it. Then please remove carbon papers. Pages 1 an: 
or removal, and in any event, within 72 hours after d 


y the attending physician and completely 


ion, 


detached for use as the burial-transit 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


53 
‘aoe 
Bags 
Span 
= 
ar 3B z 
BSxeo i} ORMED? 
BE os 3 ves [] No [] 
2 8 5 = | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
pie & | oR CONTRIBUTING [] CAUSE OF DEATH 
£E-£ | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 8 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY rae 200. PLACE OF INJURY (Home, farm, 20f. (City orfown} ———=—« (County) (Siete) 
yess A Strata wi Not While factory, street, office bldg., etc.) 
gs. = 
< ae 
BORs fe tfc 
Boa 
BURe AJM, from i céuses and on the ohibte stated above. 
os 
=a os Ze. SIGNATURE Pre. 2b. DATE 
: Ans mp. | PHYS. DIRECTOR 1 pavs. F) 
Heid Se 22c. PHYSICIAN'S — 7a . = i|aee SA 
pigs mie A fal Bice rl he - 
BBS fe! os y BS DMILE NS OE 
22 5 32 Qe. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Siete 
$6588 as (Specify) 426264 > G Pi are:, 
° ~L5= reen Mount Ceme ca, 
a u 
By ‘ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Genco 25a, REC'D BY i hog 25b. REGISTRAR’S SIGNATURE 
15M 7-62 | Wars | Warf Z Le chp neny/+_de: dome ’ _leare APR_ 14 anlage 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
avi 29 laa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


08186 


7, MARRIED fF] NEVER MARRIED [“] 


wiowe[] _ovorceo [J |July 27, 1898 


F w 


last birthday} 


‘Months Days | 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Steta, or foreign country) 


rs) 
s — = 
tl 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If Institution: Residence before edmission) 
3 ¢. COUNTY a. STATE 
LPs B mo Ad MARYLAND -Maauband Baliimone 
Se HH b. city OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN (if outsida corporata limits, writa RURAL end glve nearest town) 
Bao write RURAL and gi rest town) 
278 Woodbrook . Woodbrook yi 
¥ a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS #. IS RESIDENCE 
2 x ONA sor] 
5 
8A (6 Meadow Road WWoodbrook 6 Neadow Road =e al 
a NAME OF First Middla Last . DATE Day Year 
ry DECEASED 4 OF 
c (Type or print) Harriet Hunt Band DEATH 9 1964 
= 5. SEX 6. COLOR OR RACE |: 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B 
> 


12, CITIZEN OF WHAT COUNTRY? 


dona during most of working li nif ratirad) 
Housewife - Own Home Evanston, ILL, 
13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
Myron Hunt Harriett Boadman 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | {Ifyasgivawerordatesofsarvice) 
215-48-9277 


_No oe 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Then please remove carbon papers. Pages 1 and 2 


Dn. Philip Bard 6 Meadow Rd, 


i 


quires that the death certificate be executed within 24 hours after 


] 18. GAUSE OF DEATH [Enter only ona cme Tina for (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: Le se hod wh Ms on : Pa 


IMMEDIATE CAUSE (a) a 


INTERVAL BETWEEN 


Sus ae. DEATH 


igned by the attending physician and completely 


physician. 


fA { DUE TO 


-transit permit. 


gave rise to immediata causa 
(a), stating tha underlying 
cause last. ae mee 


. Ci oysry aihes bec! ty bheg 


 camtin ete cieaarn PRO } ‘eh Wy wrardeal Siggy Fr re - 


| ka. Gs_ 
? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


20¢. TIME OF INJURY Month, Day, Year 


Hour factory, str 


, oftica bldg. 


While Not While 
lat work [_] at work 


MEDICAL CERTIFICATION 


” 
ify that (|) (shie=tespital 


saw the deceased alive on.. 


2. Le jended the deceased fro: 


“4 {e hi9.. 


., and that dealh occurred ay 


202, PLACE OF INJURY (Home, farm, | 201. (City or town) 
te.) 


YES no [] 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of itam 18.) ; : 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED (County) ~~ [Sieta) 


that (1) (Wa) lest 


M, from Ihe causes and on the date stated above. 


‘22a. SIGNATURE 


ie ATTENDING ED. 
ip. | PHYS. DiRECTOR [_] 


STAFF 


T: 
PHYS. 


22b, DATE 


PHYSICIAN'S 22d. ADDRESS 


NAME (Typal Dn, Charles W. Wainwright “ibe 


23%, 


io Ho Pras 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL {Specify} 


Cremation 4-10-1964 : 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the burial 


Green Mount Crematory 


23e, NAME OF CEMETERY OR CREMATORY Me LOCATION (City, town or county) 


Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


"HTS Fenkins € Sons co, 4208 NOt Road 
" Baltimone, Nd, 


25a. REC'D BY REGISTRAR 


25b. ye= ag Ye 


DATE APR 14 9 4 


20M 5-63 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ox 


Ig! 
) 


DEPUTY MEDICAL EXAMINER 4 


NAME (Tyee) DP, Is res ie bes ES Address (Streat, city, town, or county) 4 - f]- (AE 


|. BURIAL, CREMATION, 
REMOVAL (Specify) 


its desi 
& 
¢ 


22b. DATE THEREOF ‘gy NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) (State) 


Md. 


or if 


h-13-6), 


21 a 
73. FUNERAL DIRECTOR ADDRESS 
, ae ae oe 75S A | opp 13-19 


FOR STATE 04294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 
HEALTH DEPT. |7- PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived, If insfilution, Residence befora admission) 
® in LD \ a. STATE f b. COUNTY g3. LO 
E bse Ca MARYLAND Lith Cat Dt 
gce2 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib & CITY OR TOWN {IF oulsida corporate limits, write RURAL and giva nearest town) 
g555 writs, Pipes 73" va 7 - a ly ~ Zi Eo 
230 %y Wiz % 2) Ah 7 
So vas = 
58 a fee ‘OF HOSPITAL OR INSTITUTJON (if not I es Divg strWot address) | @ STREET AboRESS ©. IS RESIDENCE 
2g * oe ah bh igs mA ON A FARM? 
Roy SOF" Stu a Ref. Sas Cet leer K ha ves [] No 
rea Ey NAME OF | * Middle i“ ais BATE ‘Month Yer 
Gels : y — <9 
sef2. (Type or print) We H , LA Us a DEATH AWD, yy. 
zo ate 
goues 5. al x 6. COLOR OR vee 7. MARRIED Oo NEVER MARRIED im 8. DATE OF BIRTH ¥ 9 ASE yor FO IF UNDER 1 YEAR| IF =a a4 if. 
ubiey Ye b Months) Days | Hi rv 
CEES Sere ws. WATE wipowen [X] _vivorceo [[] mld 25 ? 487 oe vi | +i al 
SG ve 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aor 12. CITIZEN OF WHAT COUNTRY? 
5B 5k done during most of working life, even if retired) ¢ , wa 0 i ia a. re 
532. peeing | Par bint, | Or et Wis A. 
2 &3 g=. 13. FATHER’ 2 14, 2 'S MAIDEN NAME 
Riga 83 ‘ he 
Sse oe is Ze Marre Fe aod Drevit “ Salerro Sv anaes ye 
BOF $ Bais peceasin EE NUS ARE FOREEST: 14 SOCAUSCERTY HIlTT7 ste GRMN Address 
zeee fas, no, or unkown! yes give warordatesofservice! =< a wT 
sE> 22 Pepe Meat w, pe SO 8 Se Ope i 
QEtEE eee z v od 
as 58 . 18. CRUSE OF DEATH [Enier only ona cause par line for (a), (b), and (c)] | INTERVAL aE 
Sie PART |. DEATH WAS CAUSED BY: , 2, en DS Lopber ose | 
558 a rte ‘CAUSE (a) MAA pa ed a eo Cn Dy LOw wk, —_ = 
< a a 
3 Seas Tiel +) DUE TO 
B£528 Conditions, if eny, which (b) £4. > 
fae 4 gave rise to immediate cause > ‘te Pr 
of 5 2 FS (a), stating the underlying 
aves ast. =a 
oe causa last. G) 
as ees 
= 8 825 O z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ys}) 19. WAS ‘AUTOPSY 
Be, wire a! = a ERFORMED? 
Sues g 
“Saye 1s PIIIE, ves []_No <i 
vu Y — 2 
= 25 au B | 20s, ATERNAL CAUSE WAS | 205. DESCRIBE HOW INJURY OCCURED. (Emr nature of Injury Tm Pan Vor Par I of item 18.) 
5 = & | Primal or CON) 
(fees E t 8] CAUSE OF DEATH. Biter ke 
% : oe ek — 
& 2 oa | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. as OF IRUTURY (Ham, frm. 20%. (Clty or town) (County) (teta) 
gl co a Hour a.m. Kony While __ Not While pou phe ical Pala) 
aieee 2 Be DIPPE lat work [1] at work ' 
ere 2 5 & 21. I certify that | took charge of the remains described = 4 <x an Autopsy ie) Inspection jx Inquiry FA and in my opinion 
es r - sat fs 
3s eS € death resulted from: Natural causes &. Accident fu} Suicide pel Homicide Oo Undetermined manner aa 
rr ° act iy CHIEF MEDICAL EXAMINER [] 
ro h 
= 5AaB ACTUAL K \ vot Lew Le 
= Pezery RCTURL A re ' =f ple wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Rg kas 
5 koa 
eas 
a eak 
oato 
a OF 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Day Chiavlyg 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ ALIS 4 Gy 

8 04222 CERTIFICATE OF DEATH 0818S 

s pi. pcre DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission} 
A a. . * IN 

PAS Baltinore wana Poot) Maryland ese 

“28 ~ - — = 

pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nesres! town) 

a =5 write RURAL end give neerast town) 

Sas Catonsville yr3mthlédys_ || Baltimore f ¢ 

2 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass} d. STREET ADDRESS : . nso 

Eas, 7 ON A FARM 

.3 4 SPRING GRO'’E STATE HOSPITAL 

Sai/7| SPRING Le oe _||__180h Eutaw Place ves |] NOL] 

s ia 3. NAME OF First Middle m4 Last 4. DATE Month “Day “Yor oe 

e = eet OF A . 6 64, 
& or 

Sce Belely Mary Elizabeth Beauchamp Dena pril es 

DAS 5. SEX 6. COLOR OR RACE|7, anRieD [_] NEVER MARRIED [_] | 8 DATE OF 8iRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 

5 So No 2h, 1892 ay hday) |"Months) Deys | Hours | Min. 
§ wivowep}=] —_bivorceo [_] ae , yn. | 
4 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working avan if ratired) 


( salesmoman Virginia U. &, 
4 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME al 
Thomas Fletcher Emma Smith 


a ae RMANTReverly Cole, FfdifRlin, Ohio 
Reco¥ds: SPRING GROVE STATE "HOSPITAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityas givawarordatasofsarvica) 


un. mown ee 217-07-537 SPLTAL 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).) ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE () _Lobar pneumonia; right ___ — — 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and. 


DUE TO 
(b) __Arterioselerotie heart disease 4: = 

(a), stating tha undarlying DUE TO 
cause last. _ (e) - 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

= 

S x YES fE]_ No . 

= | 20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRISE HOW INJURY OCCURRED. (E jury in Part | or Part Il of itam 18. 

© | On CONTRIGUTING [1] CAUSE OF DEATH 01 (Enter nature of injury in Part | or Part Il of itam 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 

a Hour a.m. While Not Whila factory, streat, office bldg., ete.) | 

2 ea 19 at work [_] at work [_] 


19.08 that (1) (%8 last 


from the causes and op~the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
PHYS. [Director 


PHYS. 
ad, ADDRESS sete aoye “SPATE HOSP TrAL—— 


saw 
22a, SIGNATURE 


22c. PHYSICIAN'S 
DE: Allen W. Lane 
; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY 


Le WW) “ Lol vA “u Ve aia) a Per Ve 
24, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a. REC’D BY REGISTRAR | 25b. eee, SIGNATURE 
Die [ak 7a. Mal -\ine BPR 10 164 en ee 


director, page 3 should be detached for use as the burial-transit permit. 


9 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99 C y ‘ 
fy 04223 CERTIFICATE OF DEATH 08189 
$3, |. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
ok @. COUNTY a, STATE Ma b. COUNTY 
gee Baltimore : MARYLAND * Balto. 
ae b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL and giva nearest town) 
5 writa RURAL end give neerest town) 
© Glyndon on Glyndon 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) Td. STREET ADDRESS oe . 1S RESIDENCE 
j ‘ON A FARM? 
A|__2h Sacred Heart Lane 7 | 2h Secard Heart Lane ves] No] 
/3. NAME OF First Mi ‘ Last DATE Month Dey Yer — 
DECEASED 
(Type or print) William He Bell | DEATH April 12, 19 64 
Sia ye 6. COLOR OR RACE|7, MARRIED A NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra ae “Months) Days | Hours | Min. 
Male Colored) wow]  ovorcen [| Feb.11, 1899 | | 


We. USUAL OCCUPATION {Give kind of work 
done dyring most of, working life, e: retj ey 
aretaker on ists 


FATHER’S NAME 


armon W. Bell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
b} ues: or unkown) | (Ifyesgive werordetes of service) 


12. CITIZEN OF WHAT COUNTRY? 


US 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign cana 


Maryland 


"| 14, MOTHER'S MAIDEN NAME 


Bessie Derrick 
17, INFORMANT Address 


Mrs.Carrie W. Bell __Glyndon, Md. 


16. SOCIAL SECURITY NO. 


212-32-3110 


signed by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any event, within 72 hours after di 


€ 18. CAUSE OF DEATH [enter only one ceyse per line lor (e), (b), end (e).] an INTERVAL BETWEEN x 
: PART DEATH WAS CAUSED Pyi < yt Pe aalai ix 0 fi ver Gnd bone. heath 
£ 
a DUE TO at?td oN Bi l J 
2, Conditions, it ony, which (o)__ Tats Ws: lenead ~borin iy is Es ee 
geve rise to immediete cause ~— 
DUETO 


{a), steting the underlying 


cause lest, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 


a 19, WAS AUTOPSY 
S PERFORMED? 
S yes [] No (] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY O% ED. (Enter nature of Injury in Pert | or Pert || of itam 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
B Hour a.m, Whila Not While fectory, streat, office bl J 

3 a 19 at work [] et work [] 


4 .2, that (1) (we) last 
MM, from the’causes and on the date stated above. 
22b, DATE 


saw the deceased alivg on. 


21. I certify that {!) (this pe ite tended the i. from. 
Aa. lg «+ and that death wee at] 


f w AE STAFF 
st is I. My Sek Aan M.D. “IC aE 
22d. m.¢ 


226. SIGNATURE 


22c. PHYSICIAN’ 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


NAME MeSVALTER LANDAU M i 
TE irs tA Me Se Le 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (5 ify] ” 
Misa April 15,6) i Gough Cemetery Cockeysville Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR Lal 64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


VR AIS (4) 
20M 5-63 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 


VR A15 (4) Xx 
15M 4-64) 


The jaw requires that the death certificate be executed within é hours after death. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Baas 3 FBS 


04224 CERTIFICATE OF DEATH . 


Be 
SE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
stM | patrons * STE waRytanD "CUNT 
2 MARYLAND 
s el b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate iimits, write RURAL and give Tearect town) 
2s write RURAL and give nearest town) 
= 3 FORT HOWARD 53 DAYS BALTIMORE - 5 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. IS RE SIDENCE 
sage Ira 
bat en VETERANS ADMINISTRATION HOSPITAL 912 MC DONOUGH STREET yes noth 
B55 a RAME OF First Middle Tast 4 DATE Month Day ‘Year 
S32 (Type or print) HARRY -- BERRY DEATH APRIL 21 19 6h 
Se & 5. SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE in ars |IFUNDER 1 YEAR |IF UNDER 24HRS, 
a Oy jast birthday) Mortis Days | Hours | Min, 
EES MALE NEGRO wiDoweD ["] pivorceD[]| MAY 10, 1896 67 _ yrs. 
sc _£ 10a. USUAL OCCUPATION (Givekind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 4 luring most of working life, even If retired) INDUSTRY CDUNTRY? 

Fa 
Boa LABORER STEEL INDUSTRY VIRGINIA U.6 A. 
=c3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee 
See JOHN BERRY CORA 
| Fed 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSEGURITYNO. TRFORMANT ‘Address 
25 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
: 3 5 YES WW I 216 -10-4230 CLIN. RECORDS 3, VA HO! 
=. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ose gent 
ae PART I, DEATH WAS CAUSED BY: 
Bes mwas causeD BY: PNEUMONIA LOBAR RIGHT LOWER LOBE SDA 
oa ‘ 

Ae XK DUE TO 

% Conditions, If any, whtch (»)__CEREBRAL THROMBOSIS, RIGHT UNKNOWN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


nas 
23 
ize 
= 
3 
Py ic) 
= & & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTODEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI@) [19. WAS AUTOPSY 
e8s Ale al 
#25 Ols yes [(] No [Xj 
S35 Ss 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Sg Eimer cue, 
62a Oo i 
a 
£88 3 {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLAGE OF INJURY Wom, Tarm.| 20". (GI or town (County) Grate) 
ee 8 Hour am, While Not While factory, street, office bidg., etc.) 
£38 = p.m. 19 at work at work 
= 
eee 21, | certify that Cy (this hospital) attended the deceased from_ ©! 19.64 to Aprdl 21 19 64, that ® (we) last 
s 
Ses saw the deceased aft April 2 19.64 and that death occurred 2t0 s00AMrom the causes and on the date stated above. 
Sot Qa, SIGNATURE ab. DATE SIGNED 
Eov ATTENDING MED, STAFF 
sa8 hier wp. pays. C1 _oirector C] pays. fll 4/22/64 
was 220, PHYSICIAN'S 22d, ADDRESS 
Bes / are FREEMAN, M.D, VAH_FT HOWARD, MARYLAND 
ae - 
£ ; f 
B 23a. BURIAL, CREMATIDN, 23b. Ue i aici 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
obs REMOVAL (Specify) 
- TIMORE_NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR 


Late 


Z, i eres 


y 25a “a BY ARR A 2 bd Wen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ANY 


ER CERTIFICATE OF DEATH (0819 j 
oy a — — 
S PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institutlon: Residence before edmission) 
e a. COUNTY e. STATE b. COUNTY 
£5 BALTIMORE MARYLAND __ BALTIMORE 
res b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
a a writa RURAL and giva nearest town) 
33s CATONSVILLE ___CATONSVILLE en 
s 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS o- 1S RESIDENCE 
at 
zee Xx 308 GRAWLAN ROAD ss || 308 GRALAN ROAD ves [nei 
a aa 3. NAME OF First Middle A eee Month Day Year 
e s a DE CERSRE 
Scz Ege pind __ RAYMOND P, BODLIEN DEATH April 20, ~ 19 64 
oe 5. SEX 6. COLOR OR RACE} 7, MARRIED PK] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
& 3 o> ’ lest birthday) [Months] Days | Hours Min. 
MALE WHITE wivowep ["] pvorced[]| OCT.16,1905 ei Big | ii 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Merc. Ser. 
13. FATHER’S NAME 


SAMUEL BODLIEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ot unkown) an as 


Montgomery Ward Col MARYIAND 


14, MOTHER'S MAIDEN NAME 


CHARLOTTE ZIEHL 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Reteatet ae cide tans RD. BALTO 6? Beau 


18, CAUSE OF DEATA [Enter only ona cause per sabe for (a), (b), and (e). INTERVAE BETWEEN 


— US. = 


Then please r 


PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) ee kde ‘ hw 


DUE TO 
Conditions. any, which Conaetig Areas ig 
gave risa to immadiate cause ~~ fo “Cc 


(a), 3! the undarlying DUE TO 
eee 7% A Li Teeg 


causa 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART 3) 


oa 19. WAS AUTOPSY — 
2 PERFORMED? 

$ > _ «il ves [_] _NO Ee 
i= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of itam 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH fa tesa aut lisa piu Le) 

3S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~~ (County) (Siete) 
a Hour a.m, While __ Not While factory, streat, office bldg., etc.) | 

= en a Jat work [-] at work [] 


Sas SH voy 192, that (1) (we) tast 


21. | certify thal Sey Gees z 
jeath occurréd at. ee _AM, from the causes and on the date stated above. 


saw the deceased alive on...... 


(this mer allended the deceased from... 
m6... 1944:., and that 


™ Vee Tit Brn Qh. MD. a [a mms. o of re ~// mie AE 
An OA PY. Senda AES Ty Drolan LL, 5 rE A 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
death. Page 4 may be retained by the hospital or attending physician. 


Burial 14/24/64 WOODLAWN BALTIMORE COUNTY, MD 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as | HOWARD H,HUBBARD 4107 WILKENS AVE oar APR 24 64 fbonbe py 


g 


1 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If any delay is necessary, 


ee“ MARTEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


042° MEDICAL EXAMINER'S CERTIFICATE OF DEATH S 
HEALTH DEPT. £420 ion Ous ooERT 8192 


Te 7 USUAL Reece {Whara decaasad livad, If institution: Residence before edinission) 
eo. 


ce. STATE b. COUNTY 
Fy ore MARYLAND || Maryland _# ——— 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 


writa RURAL and gi 


jearest town) > 


x_~ Baltimore 2h ie BLUEL AS _Castpoind. eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRES: @. IS RESIDENCE 


ON A FARM? 


tand_Wynbrooke Streets __ GOL Bank Sz, # 2 


jours after death, 


ith the State. Department of 


“Hours 


and 3 to the funeral director. Page 


. Page 5 may be retained for your fil 


“Middle Lest 4. DATE Month ——~—~iDay 
" DECEASED OF 
alae GILBERT PATELGE BOWEN “eae 19 
. SEX 6 COLOR OR RACE) 7, jarred [-] NEVER MARRIE 8. DATEOF BIRTH a, AGE (In 4 IF UNDER 1 YEAR] IF UNDER 24 HRS 


wibowe>[] _vivorceD [_] 


‘ie se 
an foe 4 


IRTHPLACE (State or foraign wer 


1b. KIND OF BUSINESS OR INDUSTRY 
‘ : 
Automobile ___ Baltimore, thd, 

|. MOTHER'S MAIDEN NAME 


Goins LS Bodin | MhoLlie Seitz 


, 13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


2ST Day: 


10a. USUAL OCCUPATION (Give kind of work 
done a most of working lif, even if retired) 


nar. 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U, SoA, 


land 2 


its designated agent, prior to burial, cremation, or removal, and in any event wit] 


jive Pages 1, 2, 


d fo the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


. fe yO 4 a seo) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eo es, RO, unkown, yesgivaweror dafes ofservice| 7 
5 () aoe Henny J, Bowen. 7016 Bank St, Balas» Mele 
4 || 18. GAUSE OF DEATH [Entar only one eause par lina for (a), (b), end {e)) — oo a al 1 ERVAL BETWEEN 
E a x — INSET AND DEATH 
rat DEAT Weatemstiy___ACute overdose of Heroin and barbiturates * 
‘e. DUE TO 
Conditions, if ony, which (Cy 


gave rise to immediata cause 
{0}, sfoting the undarlying ( PVE TO 
cause lest, ) 


20d, INJURY OCCURRED 


While __Not While 
t work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {Stete) 
factory, streat, olfica bldg., ate.) | 
rs 


20c, TIME OF INJURY Month, Day, Year 
20 Whobe 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. oa ey 
RMED? 

f 5 YES ir No [] 
= Te RAL CAUSE WAS 20b. DESCRIBE pio INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I 4 itam 18.) ae a 
& | PRIMARY [CT or CONTRIBUTING C) % ge ee dee WY. 

G | CAUSE OF DEATH. ngeste ove > Hero An I t 
3 
8 
= 


413 64 
21, I certify that | took charge of the remains described above, held an Autopsy 


Inspection =p Inquiry ob and in my opinion 


lease execute the certificate, writing the word “pending” in pen 


from: cident Suicide ; Homicide [_}, | Undetermined manner 
3 death resulted from: Natural causes [] A ni i [ oO ‘] 
6 CHIEF MEDICAL EXAMINER fy] 
g ACTUAL Bn ee ASSISTAN’ AL EXA, DATE SIGNED 
Ss Maninrine mp, ASSISTANT bea? MINER [~] 
DEPUTY MEDICAL EXAMINER 
3 8 EXAMINER'S Oo )-13- 6) 
a Ks NAME {Type} Address (Street, city, town, or county) 2 
gps ‘2de. BURIAL, CREMATION, SSELL. Lb B..at8 THEREOF Bs HD ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Sieie) 
“ 3 OVAL (Specify) 
av 


4m 6G, Oak Laun (. 7225 Eastern Blvd, 


Eas ADDRESS ae 24s. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
~ PH Capen 


< 
s 
= 
B 
a 


‘bho tes RAL BP 


5M {63 


“dy Het hf OW acy ho 


Me? be Vt ‘ ues 


ost vi 
oe) wwatdshty a 


IM a. 


serie RA oe 


: ns 
Ata ia cn 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04297 tien 9 riiGERTIFICATE OF DEATH 08193 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and {e).] — = “INTERVALS BETWEEN 
NSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {2) s —s Z ak ||| ae 
L | DUE TO ‘ <- 
Conditions, if any, which ae { ae ee aie bAgera! DAY Fs 
gave rise to immediate cous | if) ras , 
(a), stating the underlying eos Ue 
cause last, 7 ae (6) ieee bee ty f DAAA of 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. wae AUTOPSY 


PERFORMED 
yes [] NO 


BR 
23 1 res DEATH 2. USUAL RESIDENCE (Whara daceased livad, If institution: Residence before admission) 
25 + ees Hf @. STATE b. COUNTY 
sot WS 4 Baltimore Socen rs Maryland ; 
Zz 3 b, CI CR EWN wy outside parenae lcs c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 

Sse write and give nearast town| ; 

t- 5 Baltimore 21206 
3 g* d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) /) d. STREET ADDRESS @. IS RESIDENCE 
zé § X 7025 East Baas Street, Baltimore 6 7025 East Biddle Street WEL NOL] 
fu . : ul = = . Be a 
£5 7 3 NAME OF “First Test | 4. DATE Month Dey 

fy nee (Typa or print) ELIZABETH BRENNAN onan APRIL 30 19 64 

6 ; + 2 2 ui 

ES 5. SEX | COLOR OR RACE! 7. MARRIED [-] NEVER MARRIED Do] & DATE OF seth 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

—_ Td Months] Days | Hours | Min. 

5 female white winowi [4 _ vivorceo[-] | August 19,1885 “ 79 78 a ‘| a | : 

8 g 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working lifa, evan if retirad) 

3s Housewife Dublin, Ireland U.S.A. 

ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£ 3 Thomas Smith Elizabeth Cunningham 

a 

Ss fe WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ie 
J fas, mo, or unkown] fasgive i i 

c= Vk ples Sige al Mrs Madeline Zahner, 7025 East Biddle Street 

£ —— — 

> 

a 

3 

& 

2 

3 

j 

% 

2 

os 

2 


| or attending physician. 
the burial-transit permit. 


—» 


20a. ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part II of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—=«(Stets) 
factory, straet, offica bldg., ate.) 


20d. INJURY OCCURRED 


While Not While 
at work [_]} at work [_] 


MEDICAL CERTIFICATION 


19 
fy that (I) (this hospi 2@..., 19.64, that (1) (we) last 
saw the deceased alive on ra 2? AM 196 and that death occurred LL M, from the causes and on the date staled above. 


22a. SEGNAT! 22b, DATE 
Anna) ATTENDING MED, STAFF SIGNED 
mp, | PHYS. Director [_} PHYS. [] Pel Me de 


attended the deceased fro 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as 


2c. PHYS! 22d. ADDRESS 
/ NAME (Typa) Emmett Davis : M. D. 5317 Belair Road, Baltimore 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tid Og v7 y 
REMOVAL (Spacil P Kormnee: * 
RURAL” 5-4-64 Mt. Carmel Cemetery Baltimore ~/ zi 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY Sided REGISTRAR'S SIGNATURE 


DATE MAY 5 s| 64 fo eee 


Wm.Cook,Inc., 1217 St. Paul Street, 21202 


of 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay is necessai 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


L pion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 042% MEDICAL EXAMINER'S CERTIFICATE OF DEATH vs }Oq 94g 
HEALTH DEPT. | 1. Puace or rata "2. USUAL RESIDENCE (Whare deceased lived, If Inslitutiom Residence before admission) 
e. COUNTY f e. STATE b. COUNTY 
Baltimore County MARYLAND Maryla Bal timore. 
; b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 


r-your files. 
artment of 
if 


©) 


hin 72 hours after 


m PM3. Page 5 may be retained f 
Je pages 1 and 2 with the State 


ransit permit. 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” i 
IO FUNERAL DIRECTOR: Page 3 should be used as a bur 


< 
E] 
jan 
& 
3 


5M 1/63 


RK eh osa ehural) 


_ R&XMAK Phoenix(Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS - e. 1S RESIDENCE 
ON A FARM? 
/ Cooper Rd, Phoenix _ 7. | Cooper Rd, Phoenix vis (] No Ed 
~ Middle “ 4 "| 4 DATE Month "Year ie 
DECEASED 
(Type or print) INDIA MAY BROEHM DEATH 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED [] | & DATE OF BIRTH ~ 49. AGE (In ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hi Min. 
female white wows F] pivorcep]| Dec. 13, 1915 8 hor. | oe 
0s, USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign county) 12. CITIZEN OF WHAT COUNTRY! 
, wo 5 . 
Tsp eet Hoel even wretired) Baltimore U.S.A. 
|. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 7 aa, a — 
Juli a i 
Chemie ulCo che ulia C Scarabelitch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, oF unkown) | (Ityergivewarordatesotservies)! 5 15, 095032 
no Mr. Wolf Broehm R.F.D. #1,Box 309, Phoenix,Md. 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b], end (el. = rz — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ba iat 
IMMEDIATE CAUSE (e)_gunshot wounds of head, involving the brain — arene 
x DUE TO 
Conditions, if eny, which {b) 
920 risa to immediate - — a —— =F = SS a 
(a), stating the und. DUE TO 
cause lest, {c) = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. be AUTOPSY 
ee pn RMED? 
i= 
2|§ 4 . | us ge 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
= 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) - (State) 
3 Hea ele: While __ Not While foctory, street, office bldg., ete.) | 
z an 19 jet work [] at work [_] t 


21. I certify that | took charge of the remain: cribed above, held an Autopsy [xl Inspection ‘ie Inquiry im} and in my opinion 
death resulted from: Natural causes j= Accent il Suicide i , Homicide rs}; Undetermined manner o 


CHIEF MEDICAL EXAMINER [_] 
BOE be U) : aa. mip, ASSISTANT MEDICAL EXAMINER {f] DATE SIGNED 
Examiner's Charles 5, Potty. dD. ser eeagne L/7/6u 


ip NAME (Type} : Address (Streat, elty, town, or county) = 
222. sURAL, eee 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~{Stete) 
REM! speci A ° 3 z 2 
Buroat April 20,1964) Druid Ridge Cemetery Pikesville, Baltimore CouhtyMd 


BROOKS "FUNERAL SERVICE, $23, ork Rd. 


owson , 


Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
w Md 21 DATE APR 2] LCL Z 4 
b 


MARYLAND STATE DEPARTMENT OF MEALIN 
PVPS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 81 y5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


2) - 


mee Laing. aM a. STATE b. COUNTY 
2s MARYLAND Maryland __ Baltimore 
> 23 b. CITY OR TOWN [if outside corpo! LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate Ii write RURAL and give nearest town) 
ae 5 write RURAL and give nearest town) 
yes -Reisterst a life X Rural-Reisterstown ee 
= a ti d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. Rur ADDRESS . IS RESIDENCE 
eas _ ‘ ON A FARM? 
re 
32” | Thompson. Ave, ___ __Thompson Ave. oa Sing! 
s&s ag 3. First Middle 4 nas Month Dey Yeer 
3 nh = DECEASED 
re (Type or print) B DExrn April 4 =. 194 = 
yi 5. SEX 6. COLOR OR RACE{7, MARRIED fF] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yoass |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z ee Jast birthday) |Months| Days Hours Min, 
ve Male White | weowm[] _ oivorceo F] ba -1897 2s eye ES 
3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ done during mos! of working life, even if retired) 4 
£ Carpenter Building Maryland U.S.A. 
g j. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Frank Brooke Ada Edmondson 
mB 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ” Address 
i {Yes, no, or unkown) | (ifyesgivewarordates ofservice) 


No 213-01-900 Mrs. ras pEQoke. Reisterstown, Md. 
18. CAUSE OF DEATH [Enter ‘only one ‘one cause per lina for (a), (b), and (¢).) AZ “BETWEEN 
PART |. DEATH WAS CAUSED BY; SS Ay 7 e 
IMMEDIATE CAUSE (a) __‘ 
7X DUE TO 
Conditions, if any, which {b}. 
gave rise to immediate couse E> 
(a), stoting the underlying ( OVE TO 
cause lest. (} 


3 
a 


PART li. OTHER SIGNIFI IINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
PERFORMED? 
yes [] No [2 


20a. ACCIDENT WAS UNG ERING) lay 
OP CONTRIBUTING [) CAU; F DI 

(IF EITHER, NOTIFY MEI L EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 


Hour am Je 


p.m, 9 
21. | certify that (I) (this hospital) attended the déceased from../.. Sows eee © | Rested gee S977, that (1) (we) last 
deceased alive on.4%........ date stated above. 


22e.\ SYENATURE i 22b. DATE 
ATTENDING STAFF 5 NED 
Mo. | PHYS. DIRECTOR ill PAS. (al fo" 
PHYSICIAN'S / 22d. ADDRES; 

NAME (Type) ly a t < eff 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part 1 or Part II of item 18.) 


ten 


20d. INJURY OCCURRED “Zoe. PLACE OF INJURY (Home, farm, | 20F. (Gity oF town} (County) 
While Not wie factory, ce bidg., ete.) | 
Jat work [_] at work 


—_— 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 
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| eee tiie Yer peed 
3a. BURIAL, CREMATION, at DATE THERE! "a NAME/O] EMETERY OR @REMATORY es LOCATION (City, town or county) (Sthte) 
MOVAL (Specify) fe 
Burial 4.-B~6lt ear 0, Md. 


24 FUNERAL DIRECTOR'S SIGNATU! 


jth 


5 AORISS 


VR AIS (4) 
20M S-63 


: r "APR 8 4 25b. fotolia Nudge 


1 


FOR STATE 


HEALTH DEPT. 


les. 


oe 


in 24 hours after death. If any delay is necessary, 
lle pages 1 and 2 with the State-D. 


Give Pages 1, 2, and 3 to the funeral director. Page 


-transit permit. 


rs Office along with form PM3. Page 5 may be retained for you 
|, cremation, or removal, and in any event within 72 hours after ds 


inated agent, prior to burial, 


hor its desig 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examine: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


YR AISME 
5M 1J63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 6 


oe 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ften Jobs massa 4 wie =e 
1, PLACE OF DEATH thy des USUAL RESIDENCE (Where deceasad lived? If institution: Residence before edmission) 
¢. COUNTY — a. STATE b. COUNTY, 
ftimore MARYLAND AQPulouwd Br ltimen 
b. cry OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO" If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


om eS aR Staten, 


eR. Stat Poa 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
. a ON A FARM? 
Bay Pirrae St eet AIG Pine oy 23 ves [1] No fl 
3.N. First Middle | 4 ice SE Month Dey Year 


men (LR ms uk Beocks Siam hf 1) 19646 


5. SEX 6. COLOR OR aut 7. MARRIED [_] NEVER MARRIED pg] | 8» DATE OF BIRTH 9 AGE in ons IEUNDENT YEAR IF UNDER 24 WS, 
t birthday) [Months] Days | Hours | Min. 

tnale LGR o wipowen []__vivorceo [] 2 9 {U8 Te OG rr | 

10a. USUAL eels {Give‘kind of work 


12. CITIZEN OF WHAT COUNTRY? 


“sg. 4. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Shoal we ae, CasTin, $0 


. MOTHER'S MAIDEN NAME 


HowRy “Broeks eae eis 


1S. WAS DECEASEDVEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ag INFORMANT Addres 7%) $3, C Re rhe) 


(Yes, no, or unkownMAlfyesgivewarordatesotservice) ] . Re : 
6-09 -S¥ NZ2ZA PAA Brocks fan cast aR. Loe 
INTERVAL BETWEEN 


Yes Ml TI ja 
18. CAI mea aS ‘only one eause 2 for (e), (b), end (c). 


OMB§T AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2), (Ga Jou ‘i A haa abcd Wha 
30) DUE TO z 
Conditions, if eny, which (b) y f ‘ C Sal - 
26V0 rise to immediate cause 
; DUE TO 


(a), steting the underlying 
couse last. (e), 


dona during most of working life, even if retired) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 es Ud nee ET Uy PERFORMED? 
= 

S ves [] No J 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

8 | PRIMARY [1] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

mi " 

G] 20e. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. {City or town) (County) (State) 
a Hour e.m. While __Not Whila fectory, street, office bldg., etc.) | 

= 19 et work at work 


| ook charge of the remains described above, held an Autopsy im} Inspection [El Inquiry [4 
Accident [_]. Suicide [_], Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


and in my opinion 
Natural causes 


SIGNATURE 4 M.D. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 
eae ccd \ r DEPUTY MEDICAL EXAMINER [~] / f. Uf (hi 
NAME (Type) / |) AcAg (tins Address (Streat, city, town, or county) 

. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (iste) 


REMOVAL {Spacity) 


pls Ln Got Ciilttne, Comalsey bancostse 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY 3 1964 24b. RE ISTRAR'S Cliorleg ‘URE 
oatiPR 13 1964 


WE ANacxsea tun | Hume ise /G Pewna, Aue 


many a aki! 7 
HAS ees 9 t 


=o rey ne 


‘iy en iB) 
mK ee ae i et 
ae Vr 6 gee 
: 
Fit ee St 
pee Th Pete 7 | 
xt 7 ely \ ie 


els et | Seay sai ht at ica 3 y 
ait whe . 


s * ae e 
Te caine 3 eka Ted BeL ying ERAT kof oe” eget 2 ; 


i ——— Sep ee sie eran’ : 
Pi a ice, ON 
Sn in SRT beak hie 


ny Be « 


ih tee i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04231 CERTIFICATE OF DEATH 


ji. PLACE OF DEATH 


2. COUNTY ©, STATE 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Baltimore Tabet tine Maryland °°" Baltimore 


filled in by the funeral 


papers. Pages 1 and 2 should 


te be executed r 24 hours after 


Female 


b. CITY OR TOWN [if outside corporete limits, /¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporete li 


write RURAL end give neerest town) 


its, write RURAL and give neerest fown) 


____ Baltimore ; 60 Yrs. <_ Baltimore *» S.. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [4 STREET ADDRESS a. IS RESIDENCE 
6810 Dogwood Road we | 6810 Dogwood Road 
NAME OF First Middle Last | 4. DATE Month ‘a 
DECEASED or 
Oye er ie. (GChres tine Roseina Brooks greeny, April 19, ? 
5. SEX 6. COLOR OR RACE) . DATE OF BIRTH 9. AGE [In yeers |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


7. MARRIED [XY NEVER MARRIED [_] eg beinen) 
3. 


B 
wipowen [7] bivorcep [] laefon If Asst v 


Months | Deys 


White 


Ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ical 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


€ 
S 


y the attending physician and completely 


transit permit. Then please remove carbon 


ital or attending phy. 


WR: After this certificate has been signed 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
MEDICAL CERTIFICATION 


8 
= 
Ey 
vu 
o 
= 
z 
g 
a 
o. 
2 
= 
a 
o 
a 
= 
ie 
ro 
St 
13) 
4 
nu 
bh 
a] 
oy 
1%) 
B 
a 
H 
ay 


be retained by the hosp’ 


A 


» 


page 3 should be detached for use as the burial. 


ERAL DIRECTO: 


At Home Baltimore U.S.A. 
Sent SIER'S NAME "| 14. MOTHER'S MAIDEN NAME = > 
___Lkaus Liebno 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ (Address si 


Nov _ None 


¥8. CAUSE OF DEATH [Enter only one cause per line for (el, (b}, and (c).] 


Charles H. Brooks , Jr.-7511 Flinty Plain Dr. 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (e}__ : = = ss Li 


, 5) / y 

Pad .f DUE TO - s 
Conditions, if eny, which (b) Airrscetigep. CMe bg 
geve rise 10 immediate couse -_ +, 
{e), steting the underlying (- DUETO 
ee use lest. (c) 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


. WAS AUTOPSY 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture o y in Pert | or Pert il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ‘or town) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
p.m. 19 et work [] et work [_] } 


that (1) fame) last 


|, from the causes and on the date stated above, 


21. | certify that (I) (this hospital), ait 7p the dgceased from. 
saw the deceased alive on.. “¢, , Tbk he and that death occured 
22. SIGNATURE» ea 


— ATTENDING MED. STAFF 
C ses Clogs Mp. | PHYS. GY irector {} puys. [} Uy. 
% o =F) 22d. ADDRESS a coe ee 


22c. PHYSICIAN'S, 


NAME (Type) LLWLM 4, PIERPONT, AO ee ee one 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


death. Page 4 
be filed with the State 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


odlawn Cemetery 


EMOVAL (Specify) 
uria. 


4/224 64 


TO HOSPITAL 
>TO FUN 


< 
s 
& director, 
a 


a 
= 
= 
Fy 


E DIRECT: ATU! RESS 


slisworth Armacost~4600 Liberty Hghts.Ave._ 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cane APR 22 1964 fCCorbeg 


ob fe y 


Baltimore, Maryland 


death certificate be executed [ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician, 


TO osprey, 
death. Page 4 may 


After this certificate has been signed by the attending physician and completely filled in by t! 


TO FUNERAL DIRECTOR: 


\ 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be det 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH OS 198 
w 5 aN lol DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: amines before edmission) 
: Baltimore MARYLAND = ‘WE ryland eg Baltimore 


b. CITY OR TOWN (if outside corporat limits, © LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporeta limits, writs RURAL and give neerest own) 
write RURAL end give neeres! town) * 

Timonium Lutherville 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d, STREET ADDRESS «?* e. IS RESIDENCE 

' ON A FARM? 
12 Northwood Drive , 103 Melanchton Avenue ves F] no] 
seasons “Middle tat 4 “DATE “Month ‘Dey eer 
{Type o print) Charles Guy Bryan peaTH = April 8 964 


SEX 


Male 


IF UNDER 1 YEAR 
eel Days 


IF UNDER 24 HRS. 
Hours Min. 


8. DATE OF BIRTH 


Aug. 15,1890 


6. COLOR OR RACE 


White 


9. AGE (in yours 
last birthday) 


73. 


7. MARRIED K ] NEVER MARRIEO [_] 
wioowed [_] oivorctD [_] 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or t foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wer during most pf working life, even if retired) 
arpenter-Foreman | David Leonard | Bryansville, Penna. U.S.A. 
13, FATHER’S NAME = had rs | 14, MOTHER'S MAIDEN NAME i aes 
DeKalb Bryan | Mary Susan McClung 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, ar unkown) | {Ifyes givaweror detesof service) | 103 Me Me elancht on wl . 
215-01-2998 Mrs. Ella May Bryan uthervil 
18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PA OAS HEH CALE MAO BIOAVS mae? 


Conditions, if ony, which oe, », SS Ass 2592 “ ee 4s [Dvos 
fe datwat ie, too owt DUE TO 
cause last. (e) aie, = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Jo THE T TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ya)) 19. WAS AUTOPSY 


RMED?. 


ves [] No la 


200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
P.m. 


20d. INJURY OCCURRED 


While Not While 
et work [| at work [_] 


2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o 
220. SISMATURE B 


ATTENDING STAFF 
PHYS. DIRECTOR DD Pays. _ 


22d, ADDRESS 


“TAN ALORA _ A 


23b. “| 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or cou 


Apr.11,1964 Fairview Meth. Cem. Sunnybrook, Balto. Co. Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


own 1.3 1964) _(Clonbay Nuage: 


22. Arcee 7 
NAME (Type) 


(State) 


23e. BURIAL, CREMATION, 
myo et 


24 FUNERAL a 'S SIGNATURE ADDRESS 


William Cook-Towson,Ine. 1050 York Rds 


1 I ow a ae Be 


svi 


“pags 5 
eer sda 
; ea 
Py eer area hee eames sda oe 
i geome ax te Ta Pisce ce eae ¢ 


Pec i ve oT ies 


eye ee P 
. 


re 


_ 


ove carbon papers. Pages 1 A 
event, within 72 hours after 


ysician and completely fi 


=e 


Then pleasg 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should ba detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


20M $-63 


VR AIS wd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04253 CERTIFICATE OF DEATH S199 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesod lived, If inslitution: Residence belore edmission) 
e. COUNLY . STATE b. COUNTY } 
LAO RE. MARYLAND A 
b. CITFOR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidg/corporete limits, write RURAL end give nearest town) 


CO fe 
@. &S RESIDENCE 


z Vil 2. Kanes. tod. BA im MORE ‘ 
‘OF HOSPITAL OR INSTITUTION {it not in Yyr Ke Give street eddress} ET ADDRE 6 RESIDENCE 
6 ROVE "Ds era t/ &. /s SE =A _Téx RACES [No fa 


. NAME OF First Mi ine Day Yeer 
type rin) lava his aks Ww nie DEATH y Ase 96 bd 
7. MARRIED Oo NEVER MARRIED: 


5. SEX 6. COLOR OR RACE 8. a oe RTH 9. AGE (fn yoors |F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |Months) Deys | Hours | Min, 
W LO Z bas FO. 
10. USUAL OCCUPATION (Give kind of work tol - 


wivoweD [Xf pivorceo [] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & le, oF foreign country) 12, ey) ‘OF WHAT COUNTRY? 
dope during most of working fife, even if retired) 


nea Boga. 


is WY 
14. MOTHER'S MAIDEN NAME 
_Ms4 SS Sink 


13. FATHER’S NAM| 
15. WAS DECEASED on sR IN U.S. ARMED CAND) 16, SOCfAL SECURITY NO.| 17. INFORMANT ers 


{Yes, no, or unkown) /@s givewer or detes of service) 


18. CAUSE OF DEATH [Enter only one ‘cause per line for {e), (b), end {c).] ; 


er eA PYEU MON) 4 =" = 
{ DUE TO. 
contlan any win p, ARTeRasc/@rolie Cardio hse culan dlsitase 


Seve rise to immediete couse 
{0}, steting the underlying ( PUETO 
couse lost. (c) 


PART Il. OTHER iele ‘Ale CONTRIBUTING TO DEATH BUT BOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART alt 
De Tiew 710 | 
20e. ACCIDENT WAS SR A o 


RIBI 1B) 
OP CONTRIBUTING [) CAUSE OF DEATH 20b. DESCRI iE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e@.m, 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


pRiae 9 G Pe Recor ck 


19. WAS AUTOPSY 


xo Bit 
YES NO 
1_No 


20d. INJURY OCCURRED 
While Net While. 
‘et work 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bid: J 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this 
saw the decgased alive 


/, that (1) (we) last 
, from the causes and on the date stated above, 


and that death occurred 


22e. SIGNATURE 22b. DATE 
WW, PM ae Gene v eee 
2 PHYSICfAN'S 22d. ADDRESS, 
ee mR v [ oS VE RVD Bru ate, aweRel aa Zz : le 
23a, MOV AL GE EBE 23} DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY en C town or county) {Stete) 
Beer Laer | mt O/le — Bere Co. fd 


OL Lud Dit ee RLBT ee FOX 2d Se Re Svive, ad. 


ee PR SE WEA Per Ee Tage 


eo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 


, 2 EDICAL EXAMI *S CERTIFICATE OF DEATH 64) 
$3 £234 M M NER ° Reg. Dist. No. DS2U0 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsian) 
a e sbundele Balto. — mamuno|| “9 Md. b. COUNTY 
2s b. CITY OR TOWN (it ounige corporote timins, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 

oo ‘ond give nearest town} 
er Dundalk : Dundalk 
5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | &, STREET ADDRESS @. 18 RESIDENCE 

Bs BS 6925 Delvale Place 6925 Delvale Place vs noO 

ead 3. NAME OF First Middle test ‘4, DATE Manth Dey Year 
‘DECEASED 

> {Type or print John J. Buckley Sr. bam April 10,64 9 

5 


SEX 6. COLOR OR RACE [7 MARRIED [9 NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE ti yron [IFUNDER IYEAR] IF UNDER 24 HIS. 
M wivoweo[] _ vivorcto ) |Nov. 24,1908 “a (rig oe Ragga aa 
Rept oes (Give i | ih done] 10b. KIND OF bee ay OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Olsouod: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry Buckley Rose Ann Jankiewitz 


‘eid aca ES Pao kes? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ee me 216-14-370$ Helen Buckley (Wife) 6925 Delvale Place 


18. CAUSE OF DEATH [Enter only one cause per ling’tpr (o}, (b), ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘0; Q tidbit 
IMMEDIATE CAUSE (o} wt 


‘ONSET AND DEATH 
' DUE TO 


Canditians, if any, = rs 


ges |, 2, and 3 to the funeral 


ge 5 may be retained far your fi 
File pages ! ond 2 with the registrar prior ta burial, cremation, 


gove rise ta immediate coure 
{0}, stoting the underlying( OVE TO 


te should be executed within 24 hours after death. 


*s Office olang with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 buricl-transit permit. 


cause lost. (e). 
PART Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUIING TO DEATH PUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
rd 7 
‘ /. y, LLA yes] No Ge 


20a. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


Z| 
0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED” |28y- PLAGE OF, tarm, + 20. (City or town) (County) {Stote) 
Hour While Not mile foctty, steel, office bldg., etc.) ' 


a.m. 
pm. Ww ‘of work [] of work 2 


riting the ward “‘pending’’ in pencit in Item 18. Give Po: 
MEDICAL CERTIFICATION: 


EXAMINER: This certifi 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [f4-~Inquiry [L}-and find that 
death resulted from: Natural causes Accident , Suicide [, Homicide [], Undetermined cause [7]. 


wi 
‘Chief Medical Examiner’ 


DATE SIGNED 


Ld 


mee | (sae - iS cei ope ia, 

= $3 rd 3 3 c e ISTANT MEDICAL EXAMINER 

Seve | [RAM rd fds pris LO gerd KAM se — 
a = z = Ro. Rea erea OS 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
925% weed” | a 13/6 Oak Lawn Eastern Ave Balto Go 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME(S} Y 
Rots PA. Heemann 6067 Harford pq oare APR 19 1964 / bg Seg 


MARYLAND STATE DEPARTMENT OF HEALTH 


96235 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 33 
g fi 
¢ ) CERTIFICATE OF DEATH US20i 
EA Ye Peccreent 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 x Baltimore marviann || °° STATE ig, brcounty “Bail bo. 
£ @ M b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
H 2 RURAL and ie tawn} “s ‘ 
yy pe Owings inet Owings Mills 
p g d. NAME OF HOSPITAL ai nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
2 
« O! IT : A FARM: 
, x S nf LOE yp sheate Court 105 Highgate Court yes] No 
3 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a 3 (Type or print) Margaret ie Buell DEATH April aS “9 64 
7 
s 2 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF 8tRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White weaned pivorceD [] April 19, 1890 | (i ee Months} Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most of, working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Carroll Co. Md. USA 
FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
George Caples Margaret E. Easton 


cote be executed wi 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mee | Mrs erence ters! |590-11-993h IMr. James M. Buell Owings Mills, Md. 


1B. CAUSE OF DEATH [Enter anly one cause per lip for (0), (b), and (¢)-] 4 
PART |. DEATH WAS CAUSED BY: i jf 
IMMEDIATE CAUSE (0) ij Bape) Dba 
70 xX DUETO. = 
170 X Apts 
Conditians, if ony, which a Miithad bert ge ae AP tL 


INTERVAL BETWEEN 
ONSET AND DEATH 


elec r 


Then please remove carbon papers. 


gove rise ta immediote 
couse (o), stating the under- (DUE TO Sb 
lying cause lost. (e) 


4 d= owt wt 2d, 


20c. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m, While Nat while 
p.m, at work [] at work 


21. | certify that (1) (this hospital) attended the decedsed fram.. 
perk 23196) ~—7 and that deafh accurred oth 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (tote) 
foctory, street, office bldg., we} | 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death cer: 


e hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in bythe funeral director, 


saw the deceased alive an/ 


the State Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


q ” SIGNATURE & 1a) -22. DATE, 
/ Zz ; ATTENDING MED STARE aa IGNE 
sis BN bivet F- POE ww) M.p. | PHYS a Director C] PH i: nl Is 
oe j 22c. ae ‘22d. ADDRESS 
“5 {Type} 
Ziad | [Ge leduchen kd doisktabi. Lesfoc 
a 3 230. BURIAL, crearg 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, a /, town, or county) == = 
R VAL i 
ae Burial” | april 27,6 | Deer Park Cemetery Carroll Co. Md. 
° 
ia 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. RE RPR TR; REG! Poe, Say 
J. F. Eline & Sons Reisterstown, Md. eate APR goa 7 », 4G 3 


ae 
Zs 
=> 
2a 
ries 
<S 
yy) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


16. SOCIAL SECURITY NO. 


216-10-5076 


17, INFORMANT Address a 
{Yes, no, or unkown) | (Ifyes give weror detesof service 


No 


Mr James E, Burgan 1315 Frankford Avenue 6 


~~ | INTERVAL BETWEEN. 


o Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For state | C4236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = [S22 
HEALTH DEPT. |%. rtace or beats : = 2. USUAL RESIDENCE |Whare deceased lived, If institulion: Residence befora admission) 
Sie a. COUNTY _ e. STATE " b. COUNTY 1 . 
By > Baltimore MARYLAND _ Nid Baltimore 
Tse b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
5 5 write RURAL and giva nearest town) 
8 9 Dundalk 20 yrs ; Dundalk al 
oO 5 # d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give streel address) Si STREET ADDRESS. e Pubes 
3p AD A FARM‘ 
t 58 2s y 233 Lyndhurst a __F = Be 4233 Lyndhurst 2 Road _ | sesial No PY 
b SEs 3. NAME OF Fir! “Middle Taal ~ | 4. DATE Month “Day Yor 
eer Hd) OF 
eoe8 Meine. mee John He ___Burgan _ DEATH 4 24196, 
atin 5. SEX 6. COLOR OR RACE|7, MARRIED fi] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 eRN . lest birthdey) |Months| Days | Hours Min. 
BEng Hale White wipoweD [] __bivorctp [_] 11-12-1885 78 yn. | 
att # 3 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
= oy a done during most of working life, even if retired) B : x 
g25 Ret. Operator Bus altimore Co Md. WES oy 
aa 2 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
za ee el 
So 9 William E, Burgan Agnes Grover 
GE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
oO 
A 
= 
£ 


18. CAUSE OF DEATH [Eniar only one couse per line for (a), {b), end {c). i 
PART I. DEATH WAS CAUSED BY. Vi ) exe en ee 
= IMMEDIATE CAUSE (a) —S Oral ws) dA Oe Et vo = 
s DUE TO 
s Conditions, if any, which (b) 


gave rise to immediata cause 
{a), stating the underlying ae. 
causa lest, te} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
LL 8 Ea ERFORMED? 

5 yes [_] NO 

| 208. EXTERNAL CAUSE WAS 20b. DE; Be HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. vi (a) Win a 

3} 20c. TIME OF INJURY Month, Day, Year | 202. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} ~— (Stete) 

Fay Hour a.m, While __Not While factory, street, office bldg., atc.) | 

FY on 19 et work [] at work [] H 


21. I certify that | took charge of ial remains described above, held an Autopsy fs Inspection Lek inquiey Le “and in my opinion 
death resulted from: Natural causes va ‘Accident fH Suicide oo Homicide im} Undetermined manner Oo 


4h, } a ee CHIEF MEDICAL EXAMINER [_] 

ACTUAL DATE 

Pesnrone = VL aa ey ASSISTANT MEDICAL EXAMINER QO 4 Z SIGNED 
pa MEDICAL EXAMINER Ly 

EXAMINER'S A &) Vay, ey mf 

NAME (Type) ci f S é 18 MM Upirerphe Bnd city dan, oo ia of CZ, 

22e. BURIAL, CREMATION,| 2b, DATE THEREOF Bie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) S«* State) 


REMOVAL (Specify) 


22 7— arkwood Ye B fi 
23. nae Secor vPlae Farigyoa ia tu Zée. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; : vatA\PR 2 7 196 4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


id be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, cremation, or removal, and in eny event wit 


pl 
4 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIPIs}ON-PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u Be cdidbs OF DEATH 


2, USUAL RESIDENCE ‘ia deceased lived, If Institution: Residence before admission) 


. STATE JO) cylan nol b. COUNTY Baltme-re 


¢. CITY.OR TOWN (If obitsida corporate limits, write RURAL and give neerest town) 


inbytus . 


® 


1, PLACE OF DEATH 
a, COUNTY / j- 


aa 5 MARYLAND 
s. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and giva nearest lown) 


Arbu ele He Ns fo 7 
_ | 4: NAME OF HOSPITAL OR INSTITUTION {ji not in hospitel, give street address) | #: STREET ADDRESS + 5 RESIDENCE 
KL 4yloTh ig dye. 003 Westy, | Bivcl ere 
NAME OF Last rae Menth ~ % 


” DECEASED 3 
oo Batley erid. 12, 8e¥ 
3. SB 6. COLOR OR RACE a MARRIED BRLNEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE fi/years FUNDER TYEAR| (FUNDER 24 HBS, 
st birthday) | Months| D: He Min. 
CLE) ie € White woowen{]  oivorceo[]| //2 3] / VA ah alee | | - 


event, within 72 hours after d 


10a, USUAL ale UW (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. W LACE (County & + or foreign country} 


Dost during es of 3 ‘even if retired) | Kesxt actlend > 
3. 23F coe | 4, 1 2 ¢ IDEN NAME 
Meal SO Altre Cane 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. shoes Address 


(Yes, nof or unkown) | (Ifyesgivewerordetesol service} rc wer, J Ba He, feos Ue . 4 ” J B 4 


~~) INTERVAL Stars 


PART |. DEATH WAS CAUSED BY: . a aN ~ ONSET AND/DEATH 
IMMEDIATE CAUSE (e) Ao x te frien a oo 


12, CITIZEN OF WHAT COUNTRY? 


MU. «fA 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


transit permit. Then please remove carbon papers. Pages 1 an 


cate has been signed by the aftending physician and completely filled in by ! 


ry 
5 
(2 
3 
ge 
fa { | DUETO 
a f 
ze Conditions, if eny, which (b) 
oe geva risa to immedia! ° « a aii a a 
«2 (a), steting the un 9 DUE TO 
oe ceuse lest, te 
me Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife] 19. WAS AUTOPSY 
s 2 a a D? 
S ves [] No [] 
i |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PartiorPart Il ofitem18.) 2 . “ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
= . — a 
§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or (County) {Stete) 
S Hour Warn While ___Not While lectory, street, olfice bidg., etc.) | 
ca ‘et work e! work | 


19.94, that (1) (we) last 
#M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [=~ pirector [} PHys. [] yArhy 
224. ADDRESS 


< 
ow, Eredar ene mp | A341. Pretec Gee. Babb. 22 ned 
23e. BURIAL, CREMATION, | 23b. s 4) REOF 23c. NAME OF CEMETE! OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Leuced fyrre Loach 


| Burial (Specity) oY / 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. that (C'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
tibet Tite. LPL ee Rel _lowpe 15 1964! fetsoarbi Ves gte 


and that death occurred at... 


NAME yee) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICL 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pjvisiqn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


done during most of working life, even if retired) 


Scrap Shearman 


13. Pe, NAME 
a Ey, 


i SS? ARMED FORCES? 
kown) | (Ifyasgivewarordetesof service) 


Steel Dee. 


R’S MAIDEN NAME 
‘ F, 
a ee eee 
e dress 
Ueegernen Chahine 
18. CAUSE OF DEATS [Enter only one eousg/pah line for fa), (b), end (e).] INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 

IMMEDIATE CAUSE (2). ety OG bee 
a A DUE TO : L, : . 

Conditions, H any, which ©) iS Ofer, fl al im Ya ‘ 
geve rise to Immediate couse 
(0), stoting the underlying 


couse lost, CG 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


16. SOCIAL SECURITY NO.| 17. 


216-09-5597 


FOR STATE 0 A sve) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 & 2 U4 
HEALTH DEPT. |7- PLAGE OF DEATH Sharrowts Point, Mde 2. USUAL RESIDENCE (Where deconsed lived, If institution: Residence before edyission) 

23% ‘Balvinore Bt * STATEMa ry land >. COUNTY BaLtimere— 

ae b. CITY OR TOWN (if oulside corporote limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside eorporete limits, write RURAL ond give neerest own) 

g5 write RURAL and give neerest town) 

esos Balti 4 cae 
35 es o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ; 1s RESIDENCE 
BZLoT g 1 ON A FARM? 
S2gzes X = | 3814 Delfield Ave. #15 ves] No 

Poiana 3. NAME OF First Middle Last 4. DATE =——— Month De: Yeei 

Bos oe DECEASED OF ‘ f 
SEAee esis) q DEAE Aprid: 23 19964, 
$a 2tn 3. SEX } COLOR OR RACE|7, sw&rnieD [5x] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 ARS, 

5B EN lest birthdey) | Months) Deys | Hours | Min. 
UR 1 DOWED DIVORCED / | 4 3 

Lietws Na le Negro Oo O Al, (7 Bye 

Zatz 10s, USUAL OCCUPATION (Give kind of work _] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Siete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 

na = j 

23 

23 

Sd 

as 

£6 

es 

3& 


Office along with form PM3. Page 5 may be retained for your files. 


Ez 
65 
ae 
= 3 
23 
re 
Fie 
55 
ae 
Q 


19. WAS AUTOPSY 
PERFO! 


5 Zz 

oa 2 RMED? 

§ 5 5 ves [] No [fF 
© 120a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Port Il of item 1B.) 

2 & | PRIMARY [] of CONTRIBUTING [1 

5 & | CAUSE OF DEATH. 

‘& & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) Giste) 

< rat Hour e.m. While Not While feetory, street, office bldg., ate.) | 

a = P. 19 jet work et work i 


inquiry q-—end in my opinion 


please execute the certificate, writing the word “pending” in pencil in It 
4 should be forwarded to the Chief Medical Examiner's 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute: 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


% 21. I certify thal took charge of the remains described above, held an Autopsy im Inspection 7, 
3 death resulted from: Natural cayses Accident (es, Suicide im Homicide [ay Undetermined manner tC) 
2 ( CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 4 Yy aa.p, ASSISTANT MEDICAL EXAMINER [—] 5 Rc: 
‘aed DEPUTY ICAL EXAMINER ~ 6 
F EXAMINER'S f 2 Of LA 2 a Y 
pi Be NAME (Type) /}: Ack, c Ct Faas 6B 22 ddress (Sireet, elty, town, or county) 
a Za. BURIAL, gue af ie 22b.. DATE THEREOF, 22e. NAME OF CEMETERY OR CREMATORY ‘\ 2d, LOCATION (City, town, or county) ‘tete) 
VAL (Specify) Xv . A § 
Bascal 7/' bf Orble Yumteh | bibutie __Prrek 


ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


Z LLEL 0), Chet1 lune F- 


23, FUNERAL DIRECTOR 


VR AISME V 
5M 1/63 X Z 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aon | 04233 CERTIFICATE OF DEATH S205 


s EI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If inslilution: Residence before edmistion) 
a 2c NE e, STATE b. COUNTY 

=£o% BALTIMORE MARYLAND MARYLAND 2 

Fa 8 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 
<2 FOR’ 1 HOW and giva neerest town) 38 y. 

u3H AARD =DAYS BALTIMORE a1 
22 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddross) d. STREET ADDRESS “Te. 1S RESIDENCE 
=o. 5 ON A FARM? 
en ES VETERANS ADMINISTRATION HOSPITAL 150) PENTRIDGE ROAD ves [] No 
ray ee a nd = es eee A. th 
a aN EE ‘LST First Middte ‘ oe oan ae “Month Oey z ied 
SSE | ype orriny LEMUEL RAND: DEATH 

Eas NDOLPH CAMPBELL in h 19 6 

abi 3 — os wate 2 
23 = 5. SEX 6. COLOR OR RACE|7, mRRieD [KX] NEVER MARRIED [] | 8 OATE OF BIRTH > aes IF UNDER} YEAR| IF UNDER 24 HRS. 
o oa Months| Deys Hours Min. 
58 5 MALE WHITE wiowe[] _vivorceo (] | 3/20/1900 yrs. eh i | 
$38 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done during most of working nif retired) 


= SALESMAN PUBLISHING CO. GREENSBURG, PENN. U.S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a ¥ = 
2o LEMUEL CAMPBELL MARY CHRISTMORE 
5 i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address - 
< i= {Yes, no, or unkown) ee re ee 
2. Ba Wh 218 16 1543|CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND _ 
Ss E 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] a _——- E | INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ii alia gel 
SS, A : IMMEDIATE CAUSE (e)_ BRONCHOPNEUMONIA == = —— = 
Sa ‘f Xx DUE TO 


Conditions, if » which {b). 
geve rise to immediote couse 

{a), stating the und 
cause lest, {o) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
9 <<.) a PERFORMED: 
Is ves fy] No 1] 
= OR CONtUnReTT GHUSt Ge Pade 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stote) 
2 eure While __ Not While fectory, street, office bldg., etc.) | 
3 aro 19 jet work [_] at work i 


AM LO dy... 19-6 hy that (1) (we) last 


causes and on the date stated above, 


21. I certify that (I) (this vesgia) attended the deceased from..2/2. 3 Ble to,.. 
saw the deceased alive ptt and 19... 4 and that death occurred y gett i tthe 


220, SIGNATURE A > 226. DATE 
" } i " ATTENDING MED, STAFE SIGNED 
aaa Mp, | PHYS. (1 otrecror [} PHys. [1] 
22c. PHYSICIAN'S = 22d, ADDRESS - - 
NAME (Type) Bava Castro M.D. 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF aes ‘OR CREMATORY 23d, LOCATION (City, town or county) ? 
‘AL (Specify) x ‘ 3 = 
PEOVAT "73g, 4 -T-l4| Louoon PARK ALTiMeRE , MaReyc4nod 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY sO6d 25b. REGISTRAR’S SIGNATURE 


7 vaftPR 8 196 fferkts Nudge. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALTH 
CROLD STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
th 


funeral 
should 


bppvens 


‘bythe 


In 


carbon papers. Pages 
t, within 72 hours aft 


CERTIFICATE OF DEATH 2 0 & y) 66 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad fived, If Insliluliom: Residence before edmission) 
a, COUNTY e, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b, CITY OR TOWN (if outside corporete fimits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 6 
FORD HOWARD 56 DAYS Me BALTIMORE - 22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /[ d. STREET ADDRESS i oe ~ | @, IS RESIDENCE 
( ON A FARM? 
= EE ERANS ADMINISTRATION HOSPITAL _|! _7804_ST. FABIAN LANE PS ike 
3. NAME OF First Middle ‘Last . DATE Month Dey Yer 
DECEASED OF 
neScegre) JOHN Norman CAREW | DeaTH = APRIL 119 64 
5. SEX "1/6. COLOR OR RACE|7. aRRieD [CINEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pal birthday) yests| Deys | Hours | Min. 
MALE WHITE wivowe [] __ oivorceof]| JULY 10, 1888 yes. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


LETTER CARRIER 


12. CITIZEN OF WHAT COUNTRY? 


US AL 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. POST OFFICE 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


BALTIMORE, MARYLAND _ 


13. FATHER’S NAME 


JOHN W. CAREW 


14. MOTHER’S MAIDEN NAME 


ALICE FORD 


Then please rj 


his certificate has been signed by the attending physician and completely filled I 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
id for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detache: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesot servi “upe Bértha N. Culver#804 st Fab ian 
WWI 217-40-0903 | CLIN.REC. VAH, FT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line fi id (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. 
‘ARTI. DEATH MEDIATE Cast ve)__ PULMONARY CONGESTION AND EDEMA ws RECENT _ 
Lf r DUE TO 
Conditions, if eny, which w)_ ARTERIOSCLEROTIC HEART DISEASE _ __|_ UNKNOWN 
lo immediate couse ka = 
9 the underlying (| CUETO 
el (0) =. i ~ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
e 
5 bs me 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neiure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
s hear taint While __ Not While fectory, street, office bldg., etc.) | 
= Aft 1” et work et work 1 
21. | certify that (I (this hospital) attended the deceased from. February...5..., 19.64 to. April... 196) , that (B} (we) last 
saw the deceased alive on... April... 19..64,, and-that death occurred at .2@PHom the causes and on the date stated above. 
ag em DING cI $ 7b. OONED 
ATTEND! MED. TAFE 
mp, | PHYS. [=] DIRECTOR [} PHYS. Eq 4/2/64 
22e. Ss 22d, ADDRESS 
NAME (Ty) 
THOMAS F. CRAHAN, M. D. ...VAH_ FR HOWARD, MARYLAND wc a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


BURIAL 


BALTIMORE, MARYLAND 


PR Re Yao 


B/L/ 6K LOUDON PARK CEMETERY 


TURE ADDRESS 


Henry Sanders & 
North Aves -& Bi 


Song 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAYSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08207 


f 
s Bel 
5 Ry / | PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 2S * COUNTY ZL 7 a. STATE F b/ COUNTY a 
$ sag LMORE MARYLAND Ai dey (Patt ty 
2g b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
y Bas write RURAL and give nearest town) F 
Severs A Ite Pa: £3 xX Cwr e. y 
» oe d. NAME OF HOSPITAL OR INSTITUTJON (if not in hospital, give street address) d, STREET ADDRESS fae wv, 6 iS RESENGE 
Soe a y 7e ON A FARM 
&, 3 x Wy dl =1 Je 06 ith aA " XG P yes] NO 
= . NAME OF ? fat 7 ~ Middle a ae : Deg, Yer 
N DECEABED e Es OF 6° 
: Wee MOLL Oi LL. { ARNE Y DEATH eae nade 9 LY 
= Sees? 6. COLOR OR RACE/#. maRRiED [] NEVER MARRIED P<] | 8. DATE OF BIBFH 9. BS (In yoMrs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ”) t birthday) [Months] Days | Hours | Min. 
> aa wivowen [] _vivorclo [] |Mgie T1760 |\ EY om 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC§/(County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durigg most 9f working life, even if retired) 
"Bao Ragen [d= co, HH Pd LP 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME . a 
Poresth” Seca Mary MND eazmeTI 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) 
LO f 
18. CAUSE OF DEATH [Enter only one cause per life for 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2). 


DUE TO 


(Ifyes give werordetes of service) 


} 16. SOCIAL SECURITY )6p2 INFORMANT Address 


726 2 Cecile CARY Ox pane 
{b), end (c),} l) pet tals | cnet a6 BA 


ictan. 
by the attending physician and completel 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in ¢ event, 


Conditions, if eny, which (b) 


gave rise to immediete couse <4 < - =o 
{e}, stating the underlying DUE TO 
cause lest, {eo 


19, WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


rd 

Es 

= 

a 

Da 

& 

vv 

@ 

2 

6 

rs 

= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le WAS AUTOPS 

g ict '< ’ ar ves [] No 

2 & | 20a. ACCIDENT WAS UNDERL [ 206. DESCRIBE HOW ING ; (Enter neture of injury in Pert | or Pert Il of item 16.) 

o & | of CONTRIBUTING LI ¢ F DEATH 

ee B J OF EITHER, NOTIFY MECTCAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day-Yeer | 20d. INJURY OCCU! 200. PLACE OF INJURY (Ho Sunty) (Stete) 

2 While ile factory, street, 

2 19 et work et work [_] 

oJ 

SOLS | |r. 1 certify that (I) (this hospitg)y~yifhded the deceased frome. vrmeeer INS 10. L kf EZ... ' PEF ra} wa last 

£932 | |saw the decga%ed alive on......... “Fer 40.1984 es and on the date stated above, 
Pith, we 


% 


TO FUNERAL DIRECTOR: After this certificate has been signed 


ATTENDIN MED, STAFF SIGNED, 
PHYS, B.S DIRECTOR [-] PHYS. [7] 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


at ; - . iS MD. ee 3 he 
HS : aed 22d, ADDRES: =A 

goge> | Mus ton Pe eich "7. Aarshoges 7005 Panterd. Po. 
23 DRIAL: CREATION, 236: DATE THEREDE 2e. F CEMETERY OR GREMATORY 23d. LOCATION (Cit oF county) ba. 
o° eves LS IGLET BRK we Ba Amore if 


25¢e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cae APR 28 1964 es peg 


24 FUNERQL DIREC’ 


Shas 


VR AIS (4) 
15M 7/61 


(pe 


A> Re 


4G 


Lino k x, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 gps IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 28208 


ral 


ete i 


T DUE TO. 


Conditions, if any, which ()\ ARTERTOSCLEROTIC HEART DISEASE. 


gave rise to immediete couse 
le), stating the und BUETO 
couse lest, (e} | 


r 
5 
= = 
% 1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution; Residence before edmission) 
2 t a. STATE b. COUNT : 
3 ig BALTIMORE manyiann || _ MARYLAND ‘BALTIMORE 
Sees b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL end give neerest town) 

ms ses a write RURAL end give nearest town) 

2 okt FORT HOWARD 42 DAYS BALTIMORE y 
pene Coe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
5 Sous ON A FARM? 
3 342 | VETERANS ADMINISTRATION HOSPITAL Tou MARLEY NECK ROAD ves [No i] 
2 saa r3. NAME OF Fist Middle pagar Month Dey iy? 
g¢ a2: DECEASED | 

ig ee WILLIAM MELVIN CHILDRESS! "=" APRIL 9 1964 

5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g 2 OF 7. MARRIED [—] NEVER MARRIED [XX] ent < HM hed SRoniks]| Bess ilove] ie 
aS MALE WHITE woowe[] _ ovorcio () SEPTEMBER 29, 1918! 4s ye || | | 

2 § ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e ne during most of working life, even if retired) 

8 = PAINTER UNKNOWN BRISTOL, VIRGINIA _U.S.A. = 
a) 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

g 

4 ALYE FRANKLIN CHILDRESS MARY ELIZABETH SHUFFLEBARGER ae 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yas, no, or unkown) | (If yes give werordetesofservica) 

a 

£ aT Sear it At 03-0540 CLINICAL RECORDS, VAH, FORT HOWARD, _ 

3 18. CAUSE OF DEATH [Enter only ona couse per line for (e), (by, end (el.] INTERVAL BETWEEN 

ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY. 

Fs IMMEDIATE CAUSE (o)_ PULMONARY CONGESTION AND EDEMA ___.|.RECENT — 
z 

& 

o 

= 

= 


ital or attending physician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cal 


IRMED? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a z 
is) Q 
ma pet 
= 3 & ne = _ si NO ale 
= [20a. reach WAS CRONE OM 20b, DESCRIBE HOW IN. CCURRED. lof 18.) 

ie = OP CONTRIBUTING L) CAUSE OF DEATH 01 SCRII INJURY O: wu EI (Enter neture of ir ury in Part I or Pert of item 18.) 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 s —— — . 
z % | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
cd Vv 
ae a Hour a.m. While Not While factory, street, office bidg., etc.) | 
Bas = ath 19 et work [] ef work \ 

sO 
Eg + Dy 196%, than (we) last 
P| 1964 fa, and that death occurred 4.2 30MAGYa the causes and on the date stated above. 
OB 2b. DATE, 

ATTENDING, MED. STAFF :D 

ava PHYS. DIRECTOR PHYS. ou. 
Zo % MO. oO oO OO Apriz 10, 191 
= a fq 22d, ADDRESS 

a } 
res) / V.A.H., FORT HOWARD, MARYLAND 

eS TAT TIM | er (Pn en a Dat NE eel et Da TE a ace Te ee a Neale = le di be 
= 36 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Siete) 

7 Specify} 
ark RURAL 4-13-64 BALTIMORE NATIONAL BALTIMORE, MARYLAND ; 

24 FUNERAL DIRECTOR'S SIGNATURE HIGINBOGHOM FUNERAL HOME| 25. REC'D sy REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' 
YR AIS (4) z Fs. kof A 5 
ems EL wtobhean 106 COLUMBIA ROAD oa APR 13 : 2 
‘ELLICOTY CITY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


y 
For stare | C4243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08209 
HEALTH DEPT. [73> Ptxce or pears 2, USUAL RESIDENCE (Where daceosed livad, If Insiitulion: Residence before admission} 
ee 2 cer a. STATE b. COUNTY 4 
Seda Baltimore MARYLAND Maryland Baltimore 
gue 2 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb © CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
$os55 a\ ‘write RURAL end give nesres! town) : 
eye ; Hife= XX Cockeysville 
25 ie she | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ] 4. STREET ADDRESS Ti i o- 1S RESIDENCE 
a> 70 Masonic Homes _ Masonic Homes ves] No [-} 
peseg 3. NAME OF First Middle Tat 4. DATE Month —~SC«iey Yer 
2303 DECEASED . or 
= 2, Gis s deioth Amos Gilmore Cofiell DEATH 46 19 64 
a a £ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yaers [IF UNDERT YEAR| IF UNDER 24 HRS. 
os 7. MARRIED |_| NEVER MARRIED f IE UNDER'T YEAR [iF UNDER 24 HRS. 
pire = Jest birthday) | Months] _D Hours | Min. 
En 3 male white wipowen []__pivorceo [[] 1141-1904 9 yn, 
o£ TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es done during most of werking life, even if retired) 
Phe Maintenance man old age home Maryland U2S ae 
oo a3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . = “ 
= 8) x x 2 . 
eer William F, Cofiell Lottie Benson 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUNITY NO.| 17. INFORMANT Ad 
5 =6 (Yas, no, of unkown) | (Hyesgivewerordatesof service) 4 ftithervil le, “Md. 
£ ie Yes WW Thomas CG, G 22 Greenridge aS . 
3 18. CAUSE OF DEATH [Enier only one cause per ii Soa | INTERVAL BETWEEN 
2<5 PART |, DEATH WAS CAUSED BY: 27 es S CAE poe 
3 gs IMMEDIATE CAUSE (e) US/ Wicn C2 


a 


i Q2Od DUE TO v4 
Conditions, if eny, which ) Oye2v74 af BAS: ebscs cae 
eve rite to Immediate cause 2 
(e), slating the undaslying DUE TO 
cause last, te). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY 
EONTILRINGHOMET ie 


RFORMED? 
yes [] No la 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part ! or Part Il of Item 18.) 


PRIMARY [I or CONTRIBUTING [1] 

CAUSE OF DEATH. 

Oe. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

pam, ” 


the word “pending” in pencil in ltem 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


20d. INJURY OCCURRED 


While __Not While 
ot work OJ ewok 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
factory, street, office bldg., ate.) | 
| 


MEDICAL CERTIFICATION 


Inquiry (eh 
Homicide iz Undetermined manner 0 
THIEF MEDICAL EXAMINER [7] 


D. ASSISTANT MEDICAL EXAMINER iE ; SIGIVED 
DEPUTY MEDICAL EXAMINER go 


and in my opinion 


EXAMINER'S 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ®.. EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writi i 


~| NAME (Type) Address (Street, city, town, or county) ~ ie 
72a. BURIAL, CREMATION, [22b. DATE THEREOF 22e. NgME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) oy 
REMOVAL (Specify) F 3 
Burial 4-10-64 Bosley Methodist Sparks, Md, 
23. FUNERAL DIRECTOR ADDRESS: Md 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS, AISME , 3 g 
5M 9/60 Brooks Funeral Service, 622 York Rd., Towson 4,] pan APR 13 1 


64 _fClianbas Vays 


Ghee : 
SD 
i ee oh 
f ; wat : 
Sai eee a aT ern fe 


Tas | ecsresate 
o3¢ Warnes = erge ee a 


i eatongtn rae Sr 
Soe 


i ta oy a 


ji eee Teen bare vee a ta aes 


Lip ies ey oO cram = + 


4 4! + a, eh 

ij vet ‘7 Wwe 
Hoque tn a ita. >oediltaaeroet 
e Xa 


_ 1 S ements ieee | a te ee 


aL) ae : 
ee: noo) ec eas cs 


pert mi ‘Line! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04244 CERTIFICATE OF DEATH 08219 


eat 


tz 
$3 Df Oe 
s 2 A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Re: tore admission) 
ees) e. COUNTY Ba Ze RE e. STATE 4 cS b. COUNTY FA L7e@ 
£ : MARYLAND 2 ~ 
“9 af é ee: wo hs pnd 
> 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
- a8 oy eee Bs epee nearest town) LE 4, 
ee Cop LAW WeooD Aa Ww 
u 8S 4 = = 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streal address) d. STREET ADDRESS | e. IS RESIDENCE 
bas ay, ON A FARM? 
Seb X| SGe¢% FRANKLIN AVE. 59 Of PRANK LIN AVE. vs] NOL] 
2 an )3. NAN NAME ¢ oF “First Middle last ——S—=«Y«4.«zDAATE=——~*CSMornth ‘Doy Yeor 

a “ah OF 
bas (Type or print) STEPHEN Cts CeoLVEIRA peaTH A Rf 1 2/ 19 6 
2 2 = 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED B. DATE OF BIRTH %. ed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 A Months| Deys | Hours | Min. 
= 3 cal ee wiowen[] _vivorcio[]| IE 7 09S Vag | | : 
33F IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3B done during most of working lifa, even if retired) 


M2. 


14, MOTHER'S MAIDEN NAME 


Eeceel,/ 2 KIRBY 


17. INFORMANT Address 


13. FATHER’S NAME 


WILFRED 4. CoLpgfRra 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), ond (e).] “| INTERVAL BETWEEN 
Ni: 


PART I. DEATH WAS CAUSED BY: Za ae 5 " ONSET AND DEATH 
IMMEDIATE CAUSE (e). Chee penr bale: 


Conditions, if any, which 2 rent PC gone’ beat itceute 


gave rise to Immediate cousa 
{eo}, steting the u DUE TO 
case eat = ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. EEG: BUT NOT RELATED TO THE TENA (BseaLl? c ect e}nl GIVEN IN PART te) 


20a. ACCIDENT Eka & ee x Cobre rib a mal EE 2 a 


‘2Db. DESCRIBE HOW INJURY OCCURRED. injury i tam 1B 
UCONN Een Ue ce yen oO (Enter noture of injury in Pert | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


c 
2 
a4 

rd 

= 
= 

a 

Q 
a4 
oO 

e 

a 
ES 

© 

Fa 

6 


19. WAS AUTOPSY 
| PERFORMED? 


20d. INJURY OCCURRED 
While __Not While 
at work al work 


the deceased from. tof 2, 19.G.F that (1) (we) tas! 
E tr and that death occurred andl, from the causes and on the date stated above, 


20c. TIME OF INJURY — Month, Day, Yeer 200, PLACE OF INJURY (Home, ferm, | 204. (Cily or town) (County) "(Stete) 


factory, straet, office bldg., etc.) 


Hour e.m, 


MEDICAL CERTIFICATION, 


19 
21. | certify that (I) (this hospital) attende 


ATTENDING. STAFF a SNE 

T i. 

Ls mp. | PHYS. pirector [_] PHys. [] G-22 UF 
22d, ADDRESS = a 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} rs 


‘24,096 
(24 FUMERAL DIRECTOR(S SIGNATURE ADDRESS 25a. REC'D BY Coe REGISTRAR ee 
fobs Tm fire Cotermarle , Iped, loa AER 9 ow Merle cae 


.: BPR 23 1064 (Clarke, Veree. 


director, page 3 should be detached for use as the burial-transit permit, Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


23a. BURIAL, CREMATION, 
REMOVAL |Spefity) 


s 
3 
2 
3 
2 
me 
Nn 
= 
= 
:s 
3 
3 
g 
oO 
s 
2 
& 
b 
i 
3 
v 
2 
= 
8 
S 
o, 
s 
= 
a 
© 
o 
iad 
< 
12) 
2 
E 
a 
1+) 
a 
8 
is 
ie 
H 
ro 
ec 
° 
= 
& 
a 
a 
° 
Ls 
fe} 
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=) 


vR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0Z OL5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0&2 j j 
HEALTH DEPT. [7 PLACE OF DEATH : 7. UBUAL RESIDENCE (Where deceasad livad, If Institution: Residanca before admission) 
2 au B a 8, STATE b. COUNTY 5s 

= Paltimore MARYLAND ‘gels Saltimore 
a o* b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
ee | writa RURAL end glva nearest town) : 
: M. Fullerton Life vas Fullerton Md. 
4 @, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, giva street eddress) &. STREET ADDRESS @ IS RESIDENCE 
Oke f ON A FARM? 
ee X None atl 2? ! 4136 Lincoln Avenue = ves {]] No 
= = . NAl ie, — Tn hy Middle (a nai Zi DATE 4 “Dey Year 


DECEASED 


(Type or ey 48 2374S DEATH vA Mya 4 
5. SEX 6. COLOR OR RACE/7. MARRIED [IUNeveR MARRIED [-] | 8- DATE OF BIRTH oA ise iF UNDER ¥ YEAR| IF UNDER 24 oa 
eed ni In. 
: Male White wivoweo fs bivorctp [] 8+10-1865 98 ts A ef Celie” | Re 


10e. USUAL OCCUPATION {Gis kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
dona during soe ‘of working lif 
- ‘ 
Hebes armer — . Own Farm | Baltimore Co. U.S.A. 
13, FATHER'S NAME +4. MOTHER'S MAIDEN NAME 
Christian Comes Anne Shaffer 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgive werordatasofservica) 


No lips Elsie Wilson 909 Thornwood. Drive 3h. 
¥8. CAUSE OF DEATH [Enter only one cause por for (7, (b), and (c).) au L BETWEEN 
ei ree UO Anil, el Ben Seeley oe | 
ry Oy k DUE TO 
j 4 / y 


“Conditions, if any, which (b) 
gava rise to Immediate cause 


Ta}, stating the underlying ( OVETO 

cause last, ; te 

eee —_e 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(a) | 19. archers 

EDi 

E ‘ORM 
3 ves F] No 
= 208. PN CAUSE NAS, ans | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Port f or Part Il of item 18.) 

PRIMAR’ or CO. i) 
0 | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) ~~ (County) ~ (Siete) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= Pp. 9 work et work 1 


Tibed above, held an Autopsy [ae Inspection Inquiry Oo and in my opinion 
Accident o. Suicide Ea Homicide im Undetermined manner fs} 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remai; 
death resulted fufal causes 


id to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
ignated agent, prior to burial, cremation, or removal, and in any event within 72 h 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


IO DEPUTY Bex EXAMINER: This certificate should be executed within 24 hours after death. If ow is necessary, 


3 
5 
é AC ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= , 81d) — A = 
£3 : rae DEPUTY MEDICAL EXAMINER [>}——— 
2 3 |_| was try) v i be aestaeie ate ercernid) ae Peaks 
oP iw BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) ‘ Stal / 
She: REMOVAL (Specify) | ‘ 
+08 Burial h~16-196) | Hiss Meth, Cemetery Baltimore Co, 
23. FUNERAL DIRECTOR : ‘ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S oo 
YS, AISME . 
5M 9/60 terunoh Nevpen 140) Bsbarrdlond 36 eattfPR 1 6 bad polis aig 


Fini 
FOR STATE 


OE SS SRARTLAND STATE DEPARTMENT OF REALIA 
tyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}{59§ 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca befora admission) 


HEALTH DEPT. 


o . COUNTY a. STATE b. c 
é Baltimore MARYLAND Maryland Ba ttamo re 
Ral b. CITY OR TOWN (if outsida corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
a) writs RURAL and giva nearest town) 
3 A Parkton 
ia] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS 1S RESIDENCE 
Junction of Route 45 and Bunker Hill ON A FARM? 
os | or yes [_] NO 
3. Na OF + First Middle Last 4, DATE =~ Month Day Year 
DECEASED OF 
(ypa or print) SADIE COOK DEATH April 28 1964 
5. SEX 6, COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


40 yn. 


Tih il 22 (Stata or ee eountry) 


FEnpjce 77, VA. 


mene| Days | Hours Min, 


Female White 
108. USUAL OCCUPATION [Giva kind of work 
dgp ank 1 of working FEVER avan if retired) 


wipoweD [_] _ DIVORCED RIO 
TOb. KIND OF BUSINESS OR INDUSTRY 


{ a BAWKIVG 
Ss. WAS Irby ors & ‘Gil ESPIE Ne 


{Yes, no, or sen Wo. | aie cameo ea Q/2- 52 “WUE 


14. MOTHER'S eee NAME 
18. Noa ul DEATH [Enter only one eause per lina for fa), (b), and (c).) 


7 Address 
1 ‘ 
<7 - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (a), Multiple tratmatic injuries = 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Ke. 


le pages 1 and 2 with the State Depart 


Item 18, Give Pages 1, 2, and 3 to the funeral di 
ig with form PM3. Page 5 may be retained for your 


In 
Page 3 should be used as a burial-transit permit. 


DUE TO 
Conditions, if eny, which (b) ds 2 — 
gave rise to immediote ea 

DUE TO 


(2), stating the underlying 
couse lest, to) 
BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e] 


19. Wes yale ea 
PERFORMED? 


ves Tx me (| 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


writing the word “pending” in pencil 


4 should be forwarded fo the Chief Medical Examiner’s Office alon: 


200, EXTERNAL CAUSE WAS 
PRIMARY & or CONTRIBUTING [) 
CAUSE OF DEATH. 


fo burial, cremation, or removal, and in any event within 72 hours after death 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] or Part il of item 18.) 
Driver in ion 


MEDICAL CERTIFICATION 


3 
* S 
g ‘a 20e, TIME OF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home a 204. (City or town) (County) (State) 
fed 2 Hour a.m. Pi J}; Junction of Route 
MoE OC | Bunker Hill Roa 
Hs 0” 21. I certify that | took charge of the remains described above, held an Autopsy Inspection L Inquiry q and in my opinion 
REDS 
US 9 3 death resulted from: Natural causes ob Accident E). Suicide [ |. Homicide im} Undetermined manner Oo 
Ao Seo CHIEF MEDICAL EXAMINER ["] 
3 5 ag ACTUAL < 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 Pe SIGN! MD. 

= DEPUTY MEDICAL EXAMINER 

5 ks EXAMI 4-28-64 
ao Ee cP sale an John _E, MS , M,D Addrass (Streat, city, town, or county) 
a g it 3 22a, BURIAL, Care 2b. DATE THEREOF 2c. NAME OF CEMETERY O8 CREMATORY 22d. LOCATION (City, town, or eounty) (State) 

2 OVAL (Spqcity 
geet | Fogg” ls -/-6F |S Janes Gueza . 

23. FUNERAL DIRECTOR ‘ADDRESS Ae C’D BY REGISTRAR | 24b. REGIST} 
YR AISME Mg 
nn Hur Eearaler. Lalom yy 1 4 fC PG 


c= 


= 

hae 
t 
H 


t . Liste] Sitters atitatld 
pete uy A ’ le X.. 


as 


— eat! 


teh Tee 2 hebben 
te j ene Lb chen envey 
eh tet ae ame tery 
NT aa hee ves H : hers 
; asl a ‘ 2 a pea eReader al eS ceri pum GR) 


Teese epee gett 
£ © had. mente techy 


rbon papers. Pages 1 and 2 sh 


ind completely filled in by the funeral 
within 72 hours after death. 


‘ian a! 


6 attending physic 
Then please remove ca 


fed by th 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


VR AIS (4), 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
eaprenan< . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042% CERTIFICATE OF DEATH US943 
. REE CRO DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: | Residence betore ea pel 
3 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland at ai 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN a outside corporete Timits, “write RURAL end give neerest lown) 
write RURAL and give neerast town) 
Catonsville , mos.1gdays Baltimore f iD 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street eddress) d. STREET ADDRESS = . 3 ESS 
IN A 
§ \ 
SPRING GROVE STATE _HOSP ITAL _ =. S52 Fast F Fort Avenue - 30 ves [] No 
3. NAME OF Firs! Middle Last 4, eee Month Dey Yeor 
(Type or print) Lawrence a Coughlin DEATH April 19,19 64 
= Ad ta _ — 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [3p | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al ht |. last Bithdey) |"Months| Deys | Hours | Min. 
male white wow [] owvorceo[]fiovemben 23L89p 6d. | 
100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eater & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


Stevedore Maryland MU. aS iA g = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Jeu Coughlin Didawedden, 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, er unkown) | (Ifyes: nafs hahaa 


| le 215-0322299Records: SPRING GROVE STATE HOSPITAL, 
18. CAUSE OF DEATH [Enter i ‘one cause per lina for (e), ib), end (e).} - TNTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Cerebral Arteriosclerosis = = Unknown __ 
g aw DUETO 
Conditions, if ony, which ()_Genera d_Arteriosclerosis, Seve ul 
ove rise to immediate cause = lize clero ” = | — 
{e), staling the underlying (| DUETO 
cause lest. a ee. te} 
ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 iia WS. Was AuTopsy 
= RFORMEDi 
2 
s Parkinsonism a ss apts 
& | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 
id OP CONTRIBUTING (_] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, t 20f. (City ortown) (County) (Stete) 
2 Hounihera While __ No! While factory, streat, office bldg., ete.) | 
2 p.m. 19 Jat work at work 1 


2. 1 certify that Mf) (this anal “19. the deceased from... 
saw the deceased alive on... Apri 


220. SIGNATURE = No A 22b. DATE 
Lhe» fin_.| a ome m  Apria 19, ty 
Pe. mons at sae SPRING GROVE STATE HOSPITAL 


9 u 


— 


23d. en (in. town or county) - {steie) 


Meu Cathe d rif ie Koln pak, 


25a. REC'D BY REGISTRAR | 2Sb. felonbes SIGNATURE 


oat APR 25 2 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL (Specify) 


Giada tf NG, O2J6Y 
24 FUNERAL es rs vee << inch » 
icant lee, tee LS Ol E. lor7 Ave, 


23. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
a eae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
awk 


CERTIFICATE OF DEATH VE214 


o 
Fd + = == 
a , i . oer DEATH = y, 2. USUAL RESIDENCE ire daceasad lived, If WoT Residence before edmission) 
5 . a. a 
25! , , aSTATE /anirle, b. COUNTY mon 
rhe Baltinone +. okedican | wv cl Lismore 
pe 5 | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town). 
“pov awrite RURAL and giva naarest town) 7, fs 
sy8 Limonium ‘ae x famoniun _ __ 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a IS asks 
Ber ON A FARMI 
) 
1 gy lates York Rood. = 3 : > toad __| ves] No] 
a 3. NAME OF First “Middia Last | 4. DATE Month ‘Dey 
nN ne aes if OF 
i) 
£ ghee ie dwar! (harles (ovahey DEAE Agr 5). 19. 64 
= ‘S. SEX 6 ana OR RACE|7, MARRIED [Never Anne Ol 8. DATE OF BIRTH 9. AGE (In years | IF “UNDERT YEAR] IF UNDE 
nye é binhdey) |“Months| Days | Hours 
ligle Vhite wiowen[] —_oivorceo 7] | Ton, 22, (900 64 | 


Oa. USUAL OCCUPATION (Give kind of work 
done during Suis Ye working lita, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Nl. BIRTHPLACE (County & Stata, or foraign country) bs CITIZEN OF WHAT COUNTRY? 


9 physician and completely 


PT Retail Liguon Stone Ouner-openaton lianydand ISA 
e 13. FATHER'S NAM | Wh, MOTHER'S iC bong * = 
= homas Covehey Wares 


i, and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unkown) | (Ifyesgivewarordatesofservica) 


hone 

“Is. CAUSE OF DEATH [Eniar only one ca 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

tine , DUE TO 

jons, if any, which (b) 

gave rise lo immediate cause i 

(a), stating tha underlying 

cause last. 


16. SOCIAL SECURITY NO.| 17, INFORMANT | 


it. Then please remove carbon papers. Pages 1 and 2 should 


‘mi 
ion, or removal 


RY, WEEN 
ONSET AND DEATH 


ician. 


tificate has been signed by the atten: 


4L-Sps 


DUETO 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 


The law requires that the death certificate be executed within 24 hours after 


i. WAS AUTOPSY 
PERFORMED? 


| ves no [] 


fo burial, cremati 


jor 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) — 


While Not While 
work at work 


20e. PLACE OF INJURY (Homa, farm,» 
factory, straat, offica bldg., alc.) ! 


After th 


tor, page 3 should be detached for use as the burial-transit per 
MEDICAL CERTIFICATION. 


led the deceased fro: f., that (1) (9re) last 


hd and that death occurred a? “pM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SJGNED 
Mp. | PHYS. [A oieecror 0 pays. “ey 


saw the deceased alive on... 


22a. SIGNATURE / a 


ith the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


= 22. PHYSICIAN'S i ~ ey e 22d. ADDRESS Feo 
NAME 
By | [CM Cty Kiev Quine | 1927 York TO, Cirtenwiz/ 
gis 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY LOCATION roar town or county) (State) 
= REMOVAL (Spacify) eet ; 
38 bw Anil 6, (964 Dulaney Valley Dp : 
24 Voha Bana DIRECTOR'S gicnArURE T SEP 250. Fes BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) O14 OUMOR, MAU ie 
20M $-63 ed Z varZ|PR dE "in a wa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pryisyony PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ CERTIFICATE OF DEATH VE215 


w Reed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@, STATE b. COUNTY 
c BALTO. MARYLAND MD, BALTO 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) 
& ESSEX 4 en ESSEX ~ 
S| sd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS "| @. 1S RESIDENCE 
Xx ON A FARM? 
3 cz $8 ___631 DELAWARE AVE, _ 631 DELAWARE AVE, : __jves [] no fi] 
= ‘3. NAME OF First ~ Middle ‘let | 4. DATE ——“ Month ‘tay eur a 
R DECEASED OF 
a (Type er prin!) MILDRED CRAIC | DEATH 4/9/64 19 
£ ri — = —- 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED [_] NEVER MARRIED [_] faba ns 


FEMALE WHITE 


Toa. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retired) 
i 


Bests] Days | Hours Min, 


} 
1G, L9¢, MD ox 
BYRTHPLAC| Ge tate, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wivoweD []__ivorcen §¥] 
10b. KIND OF BUSINESS OR INDUSTRY 


nN. 


the attending physician and completely filled in by thé 


8¢ ei | IL Wy, Saratoga Sing) USA. 
ge 13. FATHER'S NAME ‘MOTAER’S MAIDEN NAME 
35 lf 
ag tt B, Ross _ i wire ie 
= _ | 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
23 (Yes, no, or unkown) | (Ifyesgive werordatesof service) 
= i 
F: We _| Woe’ . = fA a 
ie ¢ 1B. CAUSE OF DEATH [Enter only one cause , (b), and (c).) .’ = — > - Laas ab ah 
aes PART I. DEATH WAS CAUSED BY = = Z 
ae MEDIATE CAUSE) SC AR DI/AE FALSE URE ee ee 9 
i V7 I DUE TO aa 
£ Gondiiens) i (b) RHEUMATIC Geant PLis@ASE cs, FGNRS 
S gave rise to imme ae ee 4 _ > = - *; ne) = = Pe a 7 a 
> (a), stating the un DUE TO 
cause last. (). -e 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
ie ORMED? 
+4 a a ee on PERF! ED’ 
ye 
é SLAG Sy af, 
= [20a. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING ([] CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) ——TSiate) 
5 Nir ‘an. While __ Not While factory, street, office bldg., etc.) | 
2 a ” at work [_] at work {_] t 


2. 1 certify that (I) (this hospi attended the deceased from..Z. 9,19! to? 198. 4 that (1) (we) last 

A : Wb, and that death occurrdd G25 3M, from the causes and on the date stated above. 

22b. DATE 

KS adh ao, [EM tiliron  B 4 / SEE 
22d, ADDRESS re . 

JOSEPH MICELI MD reg S$. 7ayioa Aus , BACT? 27 MMP. 


saw the deceased alive on../ 
22a, SIGMATURE 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept, of Health prior to burial 


, 
230, BURIAL, Beech | 23b. DATE THEREOF 6 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
EMOVAL (Spacify) Q . * 
ome |AIM bY | Ckeem tage Cemtleg SAe pr i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HUBBARD FUNERAL HOME 4107 WILKENS AVE. 21229 — |oar 


fter death: Page 4 x 


‘ 


led in’ 


requires that the death certificate be executed within 24 hi 


R: After this certificate has been signed by the attending physicion ond completely 


he funeral director, 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04250 CERTIFICATE OF DEATH tes, bit, we, COLLE 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instuions Residence before admission) 
°. ae males b. COUNTY > 
BALT 2 # eit “ BALTY 


b. CITY OR TOWN (IF aulside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest lown) 


DewDaiK t2 YRS I$ DowdRekK 2/222 X 


d. NAME OF HOSPITAL (if not in hospital. give street oddress) d. STREET ADDRESS i e. 1S RESIDENCE 
5 OR INSTITUTION « D SAC } ee. ‘ ON A FARM? 
7 Puttherck fo d PULEMECK As ve GLNORK 
3. Nae wa First Middle lost 4 oare Month Doy Yeor 
Urpeor prim A LLY 4 ARRIVE CRBS Tn) 7/ KRIL , 196 


5. SEX 6 COLOR OR RACE |7. saRRieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE (In yeors IF UNDER # YEAR! IF UNDER 24 HRS... 
= es A j last birthday) [Months] Days | Hours] Min. 
ef) PLZ Wai p= __|wiboweo &J—_ ovorceoT] | fv yy) L1¥ & Our. 


Oe, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) Jy) 
MOUSE ANE = U nh) ~ U.S, 47 


13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 


2a BS 
y 2 WAS Ld EVER IN U. S. ARMED. penn id 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bomar Ul ' E 
fe Sep, KADER ~ 45 ww Aad ABLVE 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


MA OAT NS CER in ARTERIOSCLER OTIC RIVER TEWSVE 
x DUE TO CPRDIO YASCULPR, DISEPSE 


Conditians. if any, which rm 
Qove rise ta immediote 

couse (0). stoting the under- ( DUE TO 
lying couse fost, e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


70 YRS 


3 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

5 

© ['200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) ———_—_——— 

= 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 

5 Hove ee: wile NOU hile foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [J ot work [] ' 
21. 1 certify that | attendeg the deceased fram 3 if, ____.,that | last saw the deceased 
alive on. 3/20 MS ae Ps, from the causes and an the date stated abave, 

ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
= 

sition cel ain 3401 DINDILY LYE 


nuraans yeee ss BRERIMANY, yy 


Ta. INS eine PTA Tc. NAME OF CEMETERY OR CREMATORY 72d., LOCATION (City, town, or county) (Slote) 
VAL (Specify r i 4 
One ee FEL ZIBB VFA ZIBA ej p/ 7? - 
23, FUNERAL-DIRECTOR’S SIGNATORE ADDRESS Wi 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
» p vn 
: he [Za a Lidely : oAPR 14 1964 Layle, Lee has 
bo et ghee agli 


C 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION Ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04251 CERTIFICATE OF DEATH “phage. 


— 


we wsetved as: TONY == 
5. SEX 6, COLOR OR RACE 
MALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TAILOR (RETIRED) 


Bexrn APRIL _20 19 64 
JF UNDER 1 YEAR 
TE Deys 


IF UNDER 24 HRS. 
Hours | Min. 


| 8. DATE OF BIRTH 
OCTOBER 12, 1895 


10b. KIND OF BUSINESS OR INDUSTRY 


TAILOR SHOP 


9. AGE (In years 
os birthday) 
yes. 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


ag “MARRIED [Ap never MARRIED oO 
wipowtd [_] pivorceD [_] 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ev 

ez : 
S al 1\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2G @. COUNTY BALTIMORE e. STATE b. COUNTY ws 

oN ~ MARYLAND 

gag ‘2 —_ ____ MARYLAND : J 

+e 3S b, cry OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL and give neerest town) 
Rav writa RURAL and give neerest town) | 

£58 | FORT HOWARD 6 DAYS __ BALTIMORE vat of 

3 2 Ls d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: ig aly ae 
Basra 

342° | VRTERANB ADMINISTRATION HOSPITAL 4112 HARRIS ae ee a ae Sf 
ue ae ” DECEASED AN‘HONY CRIME a pen oe be 

er 

oss 

1 Ba 

5 So 

* 


© 


ITALY 


g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

g 

4 CHARLES CRIMI ROSK ZPSORROW ae Ps PRO_ 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address rs 

gs (Yes, no, or unkown) | (Ifyes give werordatesofservice) 

e YES_ ‘Wi-1 217-0729022 |CLIN REC VAH FORT HOWARD MARYLAND 

= 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 2 EL eee “7 INTERVAL. BETWEEN 

5 PARTI. DEATH Was CAUSED BY | GTRRHOSIS OF THE LIVER . | RRO 
Conditions, if eny, which «) PNEUMONIA <a 4 __|_ DAYS a 


gave rise to immediete couse 
(e), steling the undarlying 


See ae o__ANEMIA UNKNOWN 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WAS AUTOPSY 
9 a ar PERFORMED? 
5 
és ves [] no KK 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) —~—~S«WStete) 
Fay Hour a.m. While Not While fectory, street, office bldg., etc. i 
Z iim 9 ‘at work [ ] et work [_] | 
. | certify that & (this has ae attended nM! Sone from ADT AA... 19...04 to AprAd,...20......, 19.0 + that &) (we) last 
saw the deceased alive on Apr LO.) e908) be and that death occurred leh OOM, from the causes oe on the date stated above. 


Sa: ATTENDING STAFF as SioNeD 
Le mv, | PHYS. el DIRECTOR Doras. 4-21-6l 


22c. PHYSICI, 22d. ADDRESS 
NAME ) 


JOHN D, TALBERT, M. D, VAH, FORT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


BALTIMORE NATIONAL CEMETE: BALTIMORE MARYLAND 


= (Specify) - oes a 
uN RAL DIRECTOR'S SIGNA RE ADDRESS: a ae Ru k 25a. REC'D o) REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f 5305 Harfora RoadaAPR 2 1064 foeerles Merge 


Baltimore, Md. 


~ 


- BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


director, page 3 should be detached for use as the burial-transit 


~ 


20M eA 


vent, within 72 hours after di 


@ attending physician and completely filled in by t 
Then please remove carbon papers. Pages 1 a: 


z 

S 

is 

° 
pero 
¢s 
BEL 
gic 
§38 
5 

y 

o 

$ 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0, 04252 _CERTIFICATE OF DEATH 

a 

s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Resi mission) 
M eae f, COUNY @. STATE b, COUNTY 


SAR raine b, CITY Ol N (IF outside corporate eta HOT @ -TENGTH OF STAY t Tb «. CITY oe TOWN {If outsida eorporete limits, write RURAL and give neerest town) 


wrila RURAL end give nearest town) 


Rural _ 2 yrs, 5 mos.|| 906 N. Calvert St., Baltimore 2, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ine eddress) d. STREET ADDRESS 
if ring Grove State Hospital ——!D Baltimore 28, Ma. [yes] no fel 
a. First Last ATE “Me Dey Yeer 
DECEASED * OF 
'ype or print ‘ATH 
- s ey. — = Aprit 19. 19 6), 
5. SEX 6. COLOR OR RACE|7, MaRRIED [] NEVER MARRIED (X] | 8. DATE OF BIRTH 9. AGE (fn'yoor | IF UI AR] fF UNDER 24 HRS, 
last bithdey) Months] Days | Houn | Min, — 
wipoweD [] __bivorcen [7 61 ys. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 1902 4 (County os Stete, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
operator  __ __\Gity of Baltimore | Balt: Md. et Er ace |! Re a 


3 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tnknonr Michael F. Dailey Unkremr Catherine A. Dailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Unk 47 | Spring Grove State Hospita — 
18. meet ‘OF DEATH [Enter only one cause 244 pate {c).7 P ea < -HOSpit 1 ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ge OU Ey 
wmepiae cause fe) Arteriosclerotic cardiovascular disease ___|_ Unknown. 
/ / DUE TO 
Conditions, if any, which w Generalized arteriosclerosis _ | a i 
geve rise to immediele couse 
(e), st jorlying ( DUETO 


cou 


Prabal |“ {c} 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19, WAS AUTOPSY 
=i. PERFORMED? 


Pulmonary emphysema » Ys Yesuie] NOE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING |_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~_ (Stete) 
aucresn’ While __ Not While factory, street, office bldg., el J 
oe T at work ot work ! 
21. I certify that (& (this hospital) attended the deceased from.November...22, 19.0], to.April..19...., 19Gb, that Q) (we) last 
saw the deceased alive on. by, and that death occurred bi 25a & Mle the causes andi on the date stated above. 
22b, DATE 
ATTENDING ‘MED. STAFF 


PHYS, I opector ih Prys. Mt April 19 196f” 


220. SIGNATURE VE 
- 22d. ADDRESS 


Ze. PHYSICIAN’S — 
Allen W, Lane _ Spring Grove State Hospital 


NAME (Type) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


irial” | 4/22/64 New Cathedral Old Frederick Ra. Md 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on oN KRAUSE FUNERAL HOME 1216 S.Charles St. vatgl PR 22. perdi duaige : 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Rive of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08249 


1 


FOR STATE 


HEALTH D 1 eenenicr DEATH 2. USUAL RESIDENCE (Where deceesed li ed, Il Institution: Residence before admission) 
of ee - ©, ST, b. COUNTY > 
FE By d Baltimore MARYLAND “faryland Baltimore 
3 ee = 5 b, CITY OR TOWN {il outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside eorporete limits, write RURAL and give neerest lown) 
ZSseE write RURAL end give neerest town) é 
Soke rural - Towson rural ~- Baltimore 
Bu . o 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS ‘ @. 1S RESIDENCE 
Bylav ON A FARM? 
Sepzeos 8204 TallyHo Rd. 7. t : 1224 Poplar Ave.- 27 __—__i| ves] no f] 
ress 3. NAME OF firnt ‘Middie " at | 4. DATE “Month Dey Yeor 
Beets DECEASED cr 
= ogee {Type or print) FRANK DAVIS ae ADE 8 1964 
Satin 3%. SKale 6. GORGRIOR RACE]7. MARRIED [}NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR] IF UNDER 24 HRS. 
BS URSR last birthdey) Deys | Hours | Min. 
yatas wipowip[] — ivorceo[ J} 97-15-15 yrs. 
= at “3 c= ) 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
e356 H Jdone during most of working lile, even if retired) ; 
Sears Salesman Dairy New York 
= ie : 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
NEST Unknown unknown 
“ i — 
= S € c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sala (Yes, no, of unkown} | (ifyesgivewerordetesot service) 
zee =U . 
pesees _Ye _| WWII _ 056-07-4190 | Mrs. Natalie R. Davis-1224 Poplar Ave- 
3 23 a” B. CAUSE OF DEATH [Enier only one ceuse per line for (e), {b), end {c).] ——— ae wae INTERVAL BETWEEN 
B.5 255 PART |, DEATH WAS CAUSED BY ‘ i i POE ANE Reo 
S558 IMMEDIATE Cause fo) Arteriosclerotic heart disease 
e°ts Tet ee 
2 88s H>0 DUE TO 
3 2 Conditions, if any, which (b) z =~ _ a2 
s § geve rite to immediate ceuse 
2 = {e), steting the underlying DUE TO 
3 § cause lest, = {c) — 
= 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Q _— ae PERFORMED? 
% AS yes [J NO Ga 
= © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert Ii ol item 18.) 7 
& | PRIMARY (i or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
% | 20; TIME OF INJURY Month, Dey, Voor) 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, 209. (City or town) (County) {Stete} 
4 Hour @:m. While __Nol While feciory, street, office bldg., ete.) | 
= pm. 9 jet work. et work 1 


21. I certify that i took charge of the remains decribed above, held an Autopsy kK} Inspection ja Inquiry Oo and in my opinion 
death resulted from. Natural causes fk}. AcciHent ia Suicide ‘Pal Homicide oO Undetermined manner Oo 


2 CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE (a ets J 

= 


ASSISTANT MEDICAL EXAMINER &) DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's O} 


please execute the certificate, writing the word “pending” i 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: 
Health or its designated agent, prior to burial 


M.D. 
: DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
_| | Nantes Charles S. Petty Ide he ots a 4/18/64 
3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stee) 
REMOVAL (Specify) ‘ 
Buria 4-22-64 Baltimore National Cemete Baltimore, Maryland 
23, FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cliaybag 


DA’ 


Howard H. Hubbard - 4107 Wilkens Ave- 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 7 5. 
04254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS920 


= 
wn 
% 
® 


= 
lm 
= 
= 
S 
= 
= 
= 


r } 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


1 Peat? DEATH 2, ‘USUAL RESIDENCE (Whare deceasad lived, If institution; Residence before admission) 
22 ee P, a. STATE Mary b. COUNTY 
§ 2 Bal timore MARYLAND Maryland eS 
$e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outsida corporate limits, weita RURAL and give neerest town) 
% 2 write RURAL and give neerest town) B Lt more 
£3 N Sparrows Point ’ z 2 SVE 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d, STREET ADDRESS : a, IS RESIDENCE | 
ye 1517 E. Federal St n eC 
882. X|_ Plant Sis) aa 5 | ee 3 ___| ves No 2 
= 3 Er NAME OF iddle Last 5 DATE Month Dey “Yer 
Sf 
“3 ¥ (Type or print) wikis am We DAVIS | DEATH hs 18 19 6 
eS G ) 5. SEX 6. COLOR OR RACE/ 7, marie J) NEVER MARRIED “8. DATE OF BIRTH 9. AGE {In yeors [JF UNDERT YEAR| IF UNDER 24 HRS. 
es ” Male ee O 1-18-95 soe |" pore Devs [Hous | Min: 
5 a egro winowtD [|] __bivorceD [_] yr. 
a cal Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ipiays country) = CHEN OF WHAT COUNTRY? 
258 dona during most of working lifa, avan if ratired) 


ohuw A 


| 14. MOTHER’S MAIDPN NAME 


emia he 


17, INFORMANT bs Roa 


Yannis. Pew Piayhs Eecderat of 


INTERVAL BETWEEN 


: ES ee 


Steel Worker Steel 


13. FATHER’S NAME ’ 
W alton. Gare 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

(Yas, no, or unkown) | (IFyesgiva warordates ofservice) 21-03-7601 
3-4 

“| 18. CAUSE OF DEATH [Enter only one causy/p 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e). 


Z / 
4 ROT} DUE TO 
Conditions, if any, which (b)_ 


gava rise to immadiata ceuse 


% we DEATH 
{a), stating tha underlying ( CUETO 


L irre Gr Vare fs | Sen 
cause lo lc 
sea, let te) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT NDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ne) 
PERFORMED? 


Ants Aes Vie fre Sha ___| ys EF] No 
Injury in Port} ‘or Part Il of item 18.; wy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura 
PRIMARY (1 or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 


ine for (e], {b}, end (c).| Bie 


I-transit permit. File pages 1 and 2 with the State Bo: 


rial 


or its designated agent, prior to burial, cremation, or removal, and in any event with 
oS 


20a. PLACE OF INJURY (Homa, far: 
factory, stree!, offica bldg., 


2Dd. INJURY OCCURRED 


While __Not While 
at work [_] at work 


; | 20f. (City ar town) (County) (Stata) 


1 
t 


Inspection J Inquiry (4-—end in my opinion 
Homicide (2h Undetermined manner Oo 

CHIEF MEDICAL EXAMINER |] 
pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


G i ava DEPUTY i a (ale Ly /§ cy 


Address (Streat, city, town, or county) 


MEDICAL CERTIFICATION 


Suicide El 


re 


please execute the certificate, writing the word “pending” in pencit in Item 18. Give Pages 1 


TO DEPUTY &... EXAMINER: This certificate should be executed within 24 hours after death. !f any 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


. BURIAL, ie alee DATE THEREOF “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Ay (Stale) 
REMOVAL (Specify 
4/22/1964 A» Yroveruel | 
FUNERALDI| af? ‘ADDRESS 24a. "APR: REGISTRAR | 24b. Sone sae 
VS. AISME * 
7159 Kev * Fnwrel forme 16370. Baoeslaiergn R20 i964 f 


"7, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy jay Inspection Inquiry LX} 
death resulted from: Natural causes ey Accident {ia Suicide Oo Homicide (=) Undetermined manner Oo 


y CHIEF MEDICAL EXAMINER Oo : ’ - - 
neTURL Lf} SLIT AVY April 13, 1964 


and in my opinion 


ASSISTANT MEDICAL EXAMINER ATE SIGNED 


SIGNATURE _/ M.D. 


EXAMINER'S : DEPUTY MEDICAL EXAMINER 
NAME (Type) MELVIN B., DAVIS, M.D. 68Q0,..Marading tam,Ra « 22, MGs 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (Stet) 


BuMtar” Hel4=1964 |Meadowridge Memorial Washington Blvd. Dorsey ,M@ls 


23, FUNERAL DIRECTOR ADDRESS 


JOHN ‘J.. DUDA 7922 Wise Ave. 22, Mas 


isa 
For state | 04255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If Insiilullom Residence befor 
i TA b. COUNT 
£843 Baltimore uavian |" S*" Maryland ‘Baltimore 
8 * =e b. CITY OR oN fe ‘outsid peecreelints, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
vou weil tt @ ‘est town! by 
o a 
ae Punda lie 10 yrss Dundalk 
o 
25 233 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS | ‘| ©. 1S RESIDENCE 
aa 5 as ON AF, 
SE gos 8+, 1925 Codd Avenue ‘ 1925 Coda Averue ; | ws CT not 
abo SS . NAME OF = First ~ Middle - ~ Last 4. DATE. Month Dey => Veer 
res pared DECEASED OF 
sft2§ (Type or print DANIEL Tiss DEAN SR./| "*™ April 11, 19 64 
£ 23 EN 5. SEX 6. COLOR OR RACE|7. marRIED (XiXiver MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
go eSR Male: Whit : bithdey] [Months] Deys | Hours | Min, 
Ueese a ie WIDOWED pivorceo [] | June 192 yrs, 
go ENE » emer | ~~ 
= ao Es ne USUAL mol on ie kind ei sy laa KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
— 3s long during most of working life, even if retired) 
rhs Grans Operator eth. Steel Co.) Maryland US As. 
oe 23 o 3 3. PATHER'S NAME "| 14, MOTHER'S MAIDEN NAME . : = 
wos 8 " 
“sac? leon E. Dean Mary Chaney 
20 E fe 15, WAS oS Haale IN U.S. ARMED sg 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
sat 235 ‘en, Po wn) hie) a war ordatesofservii Fe20-5293° ‘fe E11 De ‘#2. b di 
SE 2 Ss o en an D 9 f= Gyde 
3 53 a” f aera Lene ‘only one eause pat Tre for (0), (bj, end (el) ; INTERVAL BETWEEN 
es2as PART |. DEATH WAS CAUSED BY, oO ae 
sso é IMMEDIATE CAUSE (e) Orde Cthuas AI —S- = ae 
SE oz® DUE TO 4q 
pays - = } —_—_—_ 
BeS3 5 Conditions, # ony, which iit AY, v [ME A) : i > 
Sinn OS neve rise to immediate cause 
sins (a), stating the underlying ( PUETO 
g§ aS cause last, (o) 
ee 5 é Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Syw y= ED: 
Sp i — 
2 85 3 (4) < | ves oO no Pp 
= goes et E1200. EXTERNAL CAUSE WAS 2Db. DESCRHE HOW INJUI LURRED, [Fotax nature of injury in Pert | or Pea Il of item 16.) 
ae 222 § PRIMARY [1 Cosel AU a = ~ 
fio 5 CAUSE OF DEATH. 
a= 2 ok 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) {County} ~— (Stete) 
a 508 5 HEA ese. While __Not While factory, strest, office bldg., etc.) | 
Rolts = ate 9 jet work [_] at work [_] 
Ws 5 2 
22253 
U53m8 
= i +3 
Aostk2 
Be Fa3 
ao S40 
3 gat 
E $2 5 
& oo 
sobs, 
A gah 3 
Ooaror 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


YR AISME 
5M 1]63 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oAkPR 14 196 Sal fig peepee 


equires that the death certificate be executed within 24 hours after 


g physician. 
signed by the attending physician end completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, end in eny event, within 72 hours efter 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law r 
be filed with the State Dept. of Heelth prior to burial, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPAKIMENI!T OF REALIF 
DIV} F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Teese 
CERTIFICATE OF DEATH Ub222 


1. PLACE OF DEATH 2, "USUAL RESIDENCE (Where dacessed lived, If Inslitulion: Residence before admission) 
weer o. STATE b. COUNTY 
BALTIMORE MARYLAND MARY 4 


b. CITY OR TOWN [if outside corporate limits, Lalces LENGTH OF STAY IN Tb ~~ c, CITY OR TOWN [If outside corporate fimile, wre RURAL and give neeres! town) 
writ RURAL and give nearest town) 2 ed f 
Catonsville ey: | AatersyiAle/ Baltimore 23,Md- SVOi 7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS 35] S$, Stricker St @. IS RESIDENCE 
S . ON A FARM? 
PRING GROVE STATE HOSPITAL ptind /Orove Btats Mospital/ —_| ws[ Jno q 
3. ‘ep Ai First ~ Middle 4 pee Month Day Year 
a 
ieee thal MAGGIE DICuUS Seok April 4 19 64 
5, SEX ~|6. COLOR OR RACE) 7, MARRIED [Never MarRiep [] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HRS. 
x last birthday} |"Months| Days | Hours | Min. 
F W wivowen [xf ___ oivorceo[] | 8-9-1875 Boys. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly @ Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired) MARYLAND 
Housewife Dress-maker : Se USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN KING | MARGARET PURDY 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes give warordatesofservice) 


17. INFORMANT Carl e Address cus 
Hospital recordy923 Wilkens Ave £25 Md 
) IN 2 


VAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE cause ja) ACUTE CARDIAC FAILURE _ 


f x DUETO 


* HYPERTENSIVE CARDIOVASCULAR DISEASE 


Conditions, if any, which (b)_ 
gave rise to immediata cause 


(a), stating the underlying f PTO GENERALIZED ARTERIOSCLEROSIS.- Diabetes Mei1itus| 


cause last. ( 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
fe) — mae? ‘ORMED: 
= 
3 = 2 ves T] NO fel 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pant Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, | 20f. (City oF town) ~~ (County) (State) 
5 incur Nelms While __ Not While factory, street, office bldg., etc.) | 
2 ae 19 at work [] at work [_] 4 
2. | certify that (I) (this hospital) attended the deceased from 1@=13=195...., Wiss 1» 40....0he%A4... F 196k, that (1) (we) last 
saw the deceased alivé 6 mL IO. ae 19-cee , and that death occurred age " M, from the causes ina on the date stated above, 


22a. SIGNATURE - 23b. DATE 
Ltetha Yb Chk — no. |B Siero Ce! ae 4 [¢foyre 
22c. PHYSICIAN'S 22d. ADDRESS . 
mani STELLA WACHSLER |, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


mS (Specify) 4/7/64 Loudon Park 
24, Withee Plot id ond s on Ave ADDRESS 


LOCATION (City, town or county) (State) 


Balto.Md. 


BR 4 “196 25b. REGISTRAR’S SIGNATURE 
oAPR 


igh 


ficate be executed y 24 hours after 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, eremation, or removal, and in any event, within 72 hours after death. 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certi 


physi 


MAKTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mse. 


ae CERTIFICATE OF DEATH US2”83 


ah 


1 PEACE OF DEATH 7 2. USUAL RESIDENCE (Where — Tived, If instilulions Residence belore edmistion), 

a. COUNTY b, COUNT: if 

BALTIMORE manviann || "°“ MARYLAND our’ BALTIMORE 
b. CITY oF TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writs RURAL and giva nearast town) 
fi vi Saiee DiI esta neta roo fig | CGLENARM 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) | d. STREET ADDRESS Ye. is RESIDENCE 
| ON A FAI 
_ VILLA MARIA | pat MARYLAND ves [] no] 

3. NAME OF First Middle 4, DATE Month Day Yaar 

DECEASED ce 

‘yeeererin) SISTER MARY SIVIARDA DORBRI TZ | DEATH APRIL 1k 19 «66h 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS, 


7. MARRIED [ oeNEVER MARRIED iD ] | "J |B DATE OF piRTH Dariuteen 
au W WIDOWED [_] Divorced [] | | JAN. Rh, 1882 3) yes. 


. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WH 
@ during most of working life, even if retired) | | 


COOK | PRUSSIA ey 


13, FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 


HEN "RY DORBRITZ AGNES HOFFMANN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, 1 


16. SOCIAL SECURITY NO. pw INFORMANT ‘Address / Mora 
(Yes, no, oF unQ9) ae mee i mae wei wn Capt Kf. i) Veil r ; 


prone] “Deys | Hours | Min, 


18, GAUSE OF DEATH lEnier only ona couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DE; 
IMMEDIATE CAUSE (3) 


;  y DUE TO f 
Conditions, if any, which (b) geeecler- ee, Z (h-L- 
gave rise to Immadiata cause 


a 
3 He 
ess 
So's {a), stating the underlying pear E, f 
fu ge Saserys: 
eee eae to (C7Y OS CLE S/S WA: oe 
SotB 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {s}) 19. WaseAurorsy 
BBro fe) abe AG Unt e Uk 
2eY oe bed 
BE ow & 2 = ‘ sie 
8532 iE [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
= 0 = 
oebe & [ie cinder, NOTIFY MEDICAL. EXAMINER 
£ETs iv] a ) 
— Ue 7 — = ' o — _ 
Bees 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%, (City er town) (County) (Siete) 
= _ 5 i ean While __Net While factory, street, office bldg., atc.) | 
3 oa! 3 eh ih 19 _[at work [] at work 
cc) oo * 
2ORs 21. § certify that (I) (this hospital) attepdéd the 44 from... ees fl, oe to. JL FF that (1) last 
£080 Sf, and that death occurred aT: SIM trom | the causes and on the date stated above. 
>is 22b, DATE 
a aad ATTENDING STAFF SIGNED 
ae Oe, PHYS. pinector [} PHys. L] 
a 3d a2 Ae ‘22d, ADDRESS i 
Bea 25 NAME {Typa) 
“au ozs ==" = 2 ee : = = Z = 
o2682 73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a Hak oy L (Specify) iW G. A M 
orous tae WwlT (GY | _ D'S 7ERS age eHeee GvenAam MAR Aad 
H Pe ag ah ERAL DIRECTOR’ SIGHATURE 27 SoS 250. REC’D BY coi 286. REGISTRAR'S SIGNATU 
LECT 
ou u fa 
1SM 7-62 YSU PLLA TEULSON, dD aay | DATE |oae_APR 4 19 64 Ci (ea 


Q 


& 24 hours after 


gned by the attending physician and completely filled in by the fyperal 


-transit permit. Then please remove carbon papers. Pages 1 and 
t, within 72 hours after death. 


in any event 


equires that the death certificate be execute. 


physician. 
|, cremation, or removal, and 


ATTENDING PHYSICIAN: The law ri 
be retained by the hospital or attending 


“2 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7/61 


x 24 OY) DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) 4 € 
04253 CERTIFICATE OF DEATH 08224 
1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Reaidence before edmission) 
& COUNTY * a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearsst town) 
West Hills 15 Mos. Xx ta 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 6, STREET ADDRESS #15 RESIDENCE 
| fo) 
772 Charing Cross _ ___772 Charing Cross ves] NOB 
3. NAME OF = First a, Middle SSS a DATE Month Day Year 
DECEASED 
rng) Gertrude E,. Duerr Biars ~= April 23, 194. 


IF UNDER 24 HRS. 
“Hours | Min. 


¥2, CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 


emale White 


10a. USUAL OCCUPATION (Give kind of work 
during most of working life, even if relired) 


7. MARRIED [—] NEVER MARRIED [} | 8 DATE OF BIRTH % Rar 


wiowe [3k vvorceo [] Feb 2, 1895 69 


VOb. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


IF UNDER T car 


Months] Days 


Housewife -- Md. U.S.A. 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - ; 
George E. Kroeger Gertrude Wiegman 
ee okie aera TUES meet 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Elli c ett 
no |\Joseph M. Duerr 811 Ww. Stayman Dr, City 
|] 18. CAUSE OF DEATH [Enter only one cause per hi (eh.l INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Tes DUE TO. 


Conditions, if any, which {b), 
gave risa to immediete cause 

(a), stating the undedying ( DUETO 
causa last. ae <4 (c) 


ONSET AND DE, 
Rane MAs 


A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
a sa ‘ORMED 
3 
3 c ae - YES Oo No ie 
B | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIGE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, Df. (City or town) (County) (State) 
Hour a.m, Whila __ Not White (ogee BU I Pa thd 
E ae 19 at work [_] at work [_] 


21. | certify that (I) (this hospi 
saw the deceased alive 


d the deceased from.....) PR eiass “AP soe her, Taher hy f 19.0.0, that (I) (we) last 
ua Nata estiaet , and that death occured at........ 7 on the date stated above, 


ATTENDING STAFF 
mo. | PHYS. a oitcron Pays. 2 


22d. ADDRESS 
Harry, 5. Gimbel 4605 Edmondson Ave., 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy, town or eounty] {Stete) 


|4=-27-1964 | Holy Redeemer Baltimore, Ma. 


ADDRESS mwa TPR REGIST b. REGISTRAR’S SYGNATHRE 
Septet. LUTE PEE 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


.@ 


a 


hould 


wil 


ind completely filled in by the funeral 


rbon papers. Pages 1 


‘ian. 


hy sici 


ing pI 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


256 
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BE m 
a 
een 
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sae 
eo8 
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see 
2.8 
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ES 
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zany 
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oes 
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g225 
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Pea 
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UGE oe 
ase gs 
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neta 
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320 
Cre 


VR AIS (4) 
20M 5-63 


thin 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04259 CERTIFICATE OF DEATH §225_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residance bafore admission) 


a. COUNTY ; STATE b, COUNTY 
baltimore MARYLAND ' banyan. Baltinone 


b. CITY OR TOWN {if outsid c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
write RURAL and give ne 
/ owson. ._/ewaon d " 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS S RESIDENCE 
be. 
ir! Sussex Road _l| 507 Sussex Road __| vs] Nog] 
. NAME ©} First Middle Last 4. DATE Month Dey Yaar 
DECEASED OF 
{Type or prin!) ib 3, 2 EATH /).. ; A 
wt Florence lipnion Dunbar Be Aad —_—_ 1964 
: 6. COLOR OR RACE DATE OF BIRTH 9. AGE [l 1 UNDER T YI TF UNDER 24 HRS, 
howe ¢ Hike 7. MARRIED [y} NEVER MARRIED [_] eo 6, 189 8 ao ALE Tee Dee ewe 
e WIDOWED [_] bivorced [_] 0 yy FOF 6 yrs. | 


1. USUAL OCCUPATION (Give kind of work 


|AT COUNTRY? 
je during most of working I 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toreign country) 12. CITIZEN OF 


Qun_ Home Pennsylvand og | A 


14. MOTHER’S MAIDEN NAME 


Lavinia Stone es 


17, INFORMANT Address 


‘an if ratired) 


+ 
|. FATHER’S NAME 


i 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyes givewarordatesofservica) 
5 AG 0602 


/ 
flo ___| None Leon 4, Dunbar, Towson, ili, ee 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; ms 
IMMEDIATE CAUSE (a) WNL ee Sia Ne .s\ay eM ian * a Soe. 
7 DUE TO 
Conditions, if any, which (b) 2% s r 
gave rise to immadiata cause ———— a eal ali = 
(a), stating the under Psi) 
cause le = ey 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 
e 
3 = ves: O xo ne 
= 20s, ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (E ion Il of item 18. 
5 OP CONTRIBUTING [] CAUSE OF DEATH Ob, DES: URY O1 {Entar nature of injury in Part | or Part Ill of item 1B.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oi = 4 mS * 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grate) 
5 Na eae While Not While tactory, straal, olfica bldg., ete.) | 
= p.m. vp at work at work ! 


certify that (I) (this hos; 
saw the deceased alive on. 


22a. SIGNATURE 


|) attended the deceased fro 
A, and that death occurred at..J 


, that (1) (we) fast 
eh Tom the causes and on the date stated above, 
22b. DATE 


ATTENDING 5 STAFF ‘SIGNED 
X§ x a Saas Mo. | PHYS. [—tinecron J pays. (4 


22, PHYSICIAN'S 


werwe) Elbert &. Fisher "988% York Road, Towson, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


lloneland lhemoniak Pank Parkville, Maryland 


‘23a. BURIAL, CREMATION, Vo. DATE THEREOF 


Burial" pl. 6, 1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
2 j 2 
John Gunna! Sons, Towson, _ilanudand 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


@ | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4260 CERTIFICATE OF DEATH 05226 


» 


18. GAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (e).] - ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ne het ee 
IMMEDIATE CAUSE (a)___ t sit el 


x DUE TO ; G '¢ {i 
Conditions wsGfany sew hich (b), Carec LACOVVVEL = g a 


Fe a] 
gava rise to Immadiata causa 


DUETO 


el 
5 ez = = - — > 
= 93 1, PLACE OF DEATH Pretto 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance bafora 8dmistion) 
52 a. COUNTY & 
aa 3 : aan b. COUNTY 
Boney — Otto N.-Hisemann _manviann || Md, s ___ Balto, 
2 =v i b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
ae Bes write RURAL and giva nearast town) 
nN =— = 
£73 Rosedale Hy a X Rosedale a a 
> oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot edd i d, STREET ADDRESS e+ 1S RESIDENCE 
ae 
a Ane 
We<s X | 8117 zawill Avenue 2 __|) 8117 Béwill Avenue vs 1) NO [ab 
B Ss 3. NAME OF First le last 4, DATE Month “Day Yaar "1 
6 
3 = an DECEASED OF 
g Bal Pracr esas Otto N.  Eisemann pe BERS AI 18 196) 
o § He 5. SEX 6. COLOR OR RACE) 7, warRieDX] NEVER MARRIED 8, DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
S Bez 5 last birthday) |"Months| Days | Hours | Min, 
2 RSs Male White wipoweD ovorce? ]| April 29, 1907 ca | 
§ ges TOs. USUAL OCCUPATION (Giva kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY [ 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry 35 dona during most of working life, even if retirad) 
S82 Machinist ‘SE Spe Whe emma ee wees SA oe os 
foe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ags | 
£38 r 
a2 Henry Eisemann a. — Margaret Mee = ——s : 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Sa (Yas, no, or unkown) | (Ifyesgive warordates ofservice) Z 
iar —___ P14-03-2758 | Mrs. Caroline Eisemann Same 
26 . — 
2 
Sas 
ae 
=e 
a oO 
c= 
aa 
Ee 
5 


The law requires that the death certifi 


retained by the hospital or attending physician, 


(a), stating tha underlying 
cau 


last. (e) 


: After this certificate has been signed by the attend 


8 
5 _ 
Sais 
os a — —— ao = 
S £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s)| 19. WAS AUTOPSY 
“0 2g 
OGE os < ves []_ No $f 
6 o = 
es Syst © [20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pact | or Part Ul of item 18.) 
ia} oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe Ls G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
UG = = nat 
9 23 < |0c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
2 eg g Geer OS. Whi Not While factory, street, office bldg., atc.) | 
oo = al work work " 
5 gee = e. 19 | 
ie) O28 21. I certify that (I) (this hospital) attended the deceased from. 19 LZ wr 19.404, that (1) (we) last 
& Os 2 saw the deceased alive on.............. .. and that death occured at~@AM, from the causes and on the date stated above, 
RES aes j TENDING MED STAFF , 2287 SINED 
1 lee vs. [] irecror [] PHYS. A Yi/E. oe 
Wot Se 22c. PHYSICIAN'S 22d. ADDRESS 
Bia ay NAME (Type) 
Pork ae 
O2p g8 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mph £3 é REMOYAL {Spacify) 1 B ‘ 
ovo? Y=22 - L961) Holy Redeemer Le atin ONG, Md. 
Fe As (4) 24 FUNERAL DIRECTOR'S SIGNATURE AGDRESS ‘250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 Leonard J. Ruck,Inc. Baltimore 1h, Md, PAE ARRE: # Chorles Jeg 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao 0426] ‘ CERTIFICATE OF DEATH 05227 
$s ey yi 
52 p PLACE OF DEATH 25 i UAL RESIDENCE (Where daceesed lived, If inslitution: Residence before admission) 
| Pectin ; 4. STATE b. COUNTY 7 
£ Baltimore MARYLAND Maryland 
2s b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN 1b ~. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
Ba 
See write RURAL and give nearest town) ‘ 
Sy Catonsville XK Halethorpe - 27 
s = 
Se d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS © IS RESIDENCE 
a % ON A FARM 
& 32 House in the Pines-16 Fusting Ave. - 27 5526 Link Avenue ves] NoT] 
2 ae V3. NAME OF — “First ~~ Middle _— Lest 4. DATE ‘Month Day Yeer 
a 2 DECEASED OF 
aes Sper Pal John Henry Epp DEATH April 17, 19964 
ost 5. SEX ~-|6, COLOR OR RACE|7. MARRIED KX) Never married [7] | 8. DATE OF BiRTH 9. AGE {in yeors |IF UNDERT YEAR| IF UNDER RS. 
5 5 & a1. -89 1 91 7" birthday) |"Months) Days | Hours 
Sipe Male White wivowep []__pivorcep [] yn. | 
2 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge Jdone during most of working lifa, evan if retirad) 
€* Retired B&O Maryland 
2 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=s 
ae John A. Epp Lena Mehling 
3 &§ 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
oe (Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
Pt 3 : 5 Mrs. Hattie R. Epp-5526 Link Ave-Halethorpe-27 
SB > 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (<).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 ‘ ony 


ZW. 


| KAO 


IMMEDIATE CAUSE (6) ytd 


. DUE TO eh 
Conditions, if any, which Li Pee Af we 
‘ 


geve rise to immediot 
{a), stating the un. DUE TO 
Se aes te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART Ie); 19. WAS AUTOPSY 
12 — 1 2 <* Ce oe PERFORMED? 
3 ae bes Ea 
= | 20a, ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW IN} ‘CURRED. inj in Part | of Pert Il of item 1B, 
Fe COR CMRI AS EADERUING, 1, | 20b. DESCRIBE HOW INJURY OCCURRED. (Ear nature of injury in Part Vor Pot Il of Hom 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f. (City or town) _ (County) (Stele) 
aS Reaeaeh While __ Not While foctory, street, office bldg., etc.) | 
= Dane 1. jet work et work 


21. 1 certify that {I) (this hospija) attended the deceased from.. 4¢-%7... a do 8 dae Be fhat (1) (we) last 
saw the deceased alive on... ip x death occurred JAM ms t auses and on the date stated above. 
Be ae J ATTENDING MED. STAFF oo SIGNED 
Z PHYS, DIRECTOR PHYS. 
sat = = M.D. _ — 
2d. PHYSICIAN'S 22d, ADDRESS 
MAMESUYPS oa) Do Ae. A nD, 305 Frederick Avenue - 21228 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
MOVAL {Specify) . 
urdal 4-21-64 New Cathedral Cemetery Baltimore, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 05 
20M S-63 


Howard H. Hubbard-4107 Wilkens Ave-21229 


— 


-2-should 
yA 


he-funeral 
Nala 


Bt 
id. 


eas 
Cie J 
Baty 
0/U 
oda. 

See 
aaN 
aan 
gos 
ae 
S 

z 

a 

c 

= 


ici 


or removal, and in any event, withi 


ician. 


igned by the attending phys’ 
jal-transit permit. Then please remove carbon papers. Pages 1 


ion, 


ing phys’ 


The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been si 


ital or attend 
|, cremati 


director, page 3 should be detached for use as the buri 
be filed with the State Depi. of Health prior to burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
Rye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Whe: Leu? lived, If institution: Rasigence before 
@. STATE b. FORE G 


"| «. LENGTH OF STAY IN 1b 


ca 


b. CITY OR TEAWN (if outside corporate limits, 
write RURAL and give nearest town) 


‘TF owser) 


~¢, CITY OR TOWN 


juisida corporate limits, write c andGive nearest lowh) 


Dalene Fowset y g | wae 


d. STREET ADDRESS 


Wiad He Cee 
i: “ee =r 
He Fawss Wen Sere 


"16. COLQRSO 7, MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE {In years 


OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


fe. 15 RESIDENCE 
ON A FARM? 


IF UNDER 1 YEAR 
PTS [aoe Days 


IF UNDER 24 HRS. 
Hours Min. 


hday) 
WIDOWED [pd DIVORCED O Gif » < O§ 76 $on 
. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BU: RY | tt. BIRTHPLACE AC, yudt & State, or foreign Mend. 
done durin rorkin sae ae ee 


12, CITIZEN OF Sa COUNTRY? 


ae 


14. Bet 'S MAIDEN 62 la 


13, FATHER’S PD 2p A aa 


15. WAS re EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, ng, or unkown) | (Ifyesgivewarordatesofservice) 


o. INF ‘ den hlor 
“18. CAUSE OF DEATH [Enter only one cause a. Tine for,{a), (b), pnd ay fe —= 7 4 = 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE 


SF 5y x DUE TO " - 8 
Conditions, if any, which {by Te Ee) 


gave rise to immediete cause 
{a), stating the underlying ( PVE TO 
cause =e, | 


{e) 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)| 19. WAS Autopsy 
fo) TT PERFORMED( 

< ves [] No [] 
© [ 20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 3 

& OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c¢. PLACE OF INJURY (Homa, farm, | 20f, (City ortown) (County) (State) 
5 fede oa ave While __Not While foctory, street, office bldg., ete.) | 

*h p.m; 19 at work at work 


. I certify that (i) ae hespital 


fal M, fiom We causes and on the date stated above. 


saw the deceased alive oft hf Lelehoc: oy f 
eee a W7 ATTENDING. MED STAFF SIGNED 
oe — mo. | PHYS. DRL oinecror [] puys. [] a ae 


22c. PHYSICIAN’S ———_ 


NAME {Type WA LY VE Bis, 


cae SORA CREMATION, 23b. DATE THEREOF 


ADDRESS 


Wi LEAL LD 


25a, REC’D BY REGIS' RAR 25b. REGISTRAR’S SIGNATURE 


a 


= 


essary, please exe- 
Page 4 shauld be 


If any de. 
ge 5 may be retained far yaur files. 


+ 2, and 3 ta the funeral 
-tronsit permit, File poges 1 and 2 with the registrar prior ta burial, cremation, 


te should be executed within 24 hours after death. 


iting the word “‘pending’’ in pencil in Item 18. Give Pages 1 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pai 


EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl 


wi 


®. 


wee 
> S320 
Beoves 
R=526 
Lice at 
Some 
ov So 
KS 


VS. A1SME(5} 
5M 9/55, 


(Mi 


ry 


Side 
x 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C4263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 592 y 


Reg. Dist. No. 


ie Mo anal 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before admission) 
a 
GALT: MORB marreano || * STATE MARYLAND b. COUNT Baers MORE 
b, cy es TOWN (it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearest town) 


ive nectent town) 


CAtewsuice (Rural) 3 yrs 


xX CATenSVjILLE (RuRAL 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in peapiial, give street address) { d. STREET ADDRESS a eh? 
eCLarRi0Gge Kb 1YDO CLAIRIDEE Ro, ves] No [A 
[3 NA ee First Middle Lost 4. DATE Month Day Year 
(Type oF print woSERY  AwrHony Faatico ,SR,| am APR, ‘Sane 


5. SEX 6. COLOR OR RACE |7. MARRIED [E}NEVER MARRIED [_}| 8. DATE OF BIRTH % ACE aac IFUNDER 1YEAR| !F UNDER 24 HRS. 
i : 
ALE WH ire |woowoQ oworeoQ |SFPT AE /Fob) ST yn. er ae | | bag! 
= USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign L2 2. CITIZEN OF WHAT COUNTRY? 
__ during most of working if , even if retired) 
Blacksmith STEEL MFG, BALTIMORE, Mp USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Roc G0 VEAL ATS OO MARY GENOVESE 


ae ae a Spee uses ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
"121307 95°92 |wike MRS, FALATICO ($320 CLAIRIDOR Ro 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


‘ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED B 
IMMEDIATE CAUSE, a) 


HRoMBOSIS 


Yo j DUE TO > 
/ Uf 
Conilions, if. auiveawhich e AR TERI0 SSLEROTIC Harr Diszase jay Rae 
gave rise ta immediate couse 
{a}, stating the underlying( DUE TO 
caute last. (o) 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}|19. Was AuTorsy 
s yes{] No 
© |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) " 
& | PRIMARY [} or CONTRIBUTING O) ae 
{4 | CAUSE OF DEATH. 
= 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, Toor, {City or town) (County) (State) 
8 Hour ¢. m. While Net while, factary, street, office bidg., etc.) | 
2 p.m. v at work [[] ot work [J] H 


21. I certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection [a-“Tnquiry [ond find that 
death resulted from: Noturol causes [2}~Accident [1], Suicide [], Homicide [-], Undetermined cause [1]. 


ip, CHIEF MEDICAL EXAMINER [] ell i 
ASSISTANT MEDICAL EXAMINER [-] fi pr ls *) 1964 
NAME thee) xo HN N. 2 NYDER mM. DASSBeeury MEDICAL EXAMINER [J 
Tia. BURIAL, CREMATION, | 22b. DATG/ THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Tad. LOCKTION (City, tae, or county) (State) 


re . eee uf ay EO fh hoe h—* 75 L TK —— 


~ REC'D z @ 1964 = STEN jae 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52 C4264 ~ ney, CERTIFICATE OF DEATH - 31 
is : Pi 
, Ttem 23 4 2 } 
1 PLACE OF 1 DEATH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
5 @. STATE b. COUNTY 

2 BALTIMORE Deira | MARYLAND - 

< b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
2? write RURAL end give neerest town) 
33 FORT HOWARD 134 DAYS BALTIMORE / 
nr d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) d. STREET ADDRESS : a. IS RESIDENCE 
oa 


ON A FARM? 


__VETERANS ADMINISTRATION HOSPITAL 


_2108 E. MOYER STREET 


3. NAME OF First ~~ Middle 4 . DATE ? Month Dey 
DECEASED 
(vps'r-Paind HOWARD G FIFER DEATH APRIL 27 
5. SEX 6. COLOR OR RACE|7_ MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR sy 
oO x1 éé birhdey) |"Months) Deys | Hours | Min. 
MALE WHITE wivowed |] _bivorceo [ | SER 17, 1898 ap 


. USUAL OCCUPATION {Give 
e during most of working 


UFFEUR 


FATHER'S NAME 


GEORGE R. FIFER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordatesofservice) 


XES. WWI 


1B. CAUSE OF DEATH [Enter only o 


id of work 
ron if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY ‘12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Siete, or &. country) 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


ANNIE E, MARIAN 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 


217-01-8470 _ CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 


couse per line for (e), (b), end (c).) INTERV AL-BETWEEN 


CAB COMPANY 


|, and in any event, within 72 hours after 


Then please remove carbon papers. 


e attending physician and completely 
to burial, cremation, or removal, 


ian. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ONSET AND DEATH 
: Pat oearwas causoer., BRONCHOPNEUMONIA rs | 

2 DUE TO | 

5 Conditions, if eny, which i») ARTERIOSCLEROTIC HEART DISEASE | UNKNOWN 


geve rise to immediete couse 
(e}, steting the underlying 


couse les. «) EMBOLISM OF ABDOMINAL AORTA |_ UNKNOWN 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& = 
5 |%| BASILAR ARTERY THROMBOSIS ves] No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (City or town) _ ~ (County) (Stete) 
3 Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
= = 19 et work et work 1 


21. | certify that%Q) (this hospital) attended the deceased fromDecember...16.., 19.63 to. April..27...., 19... 6)ehat (dt (we) last 
saw the deceased aliye on... ADEA... a4, and that-death occurred atLl.3J4HiMm the causes and on the date stated above. 
-_ 22bs DATE 


4/28/64 4 


ATTENDING MED, STAFF 
Mp, | PHYS. [1 omector [] Puys. 


22d. ADDRESS 


THOMAS F. CRAHAN, M. D. 
23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 


April. 30,19 i BALTIMORE NATIONAL 


24 FUNERAL DIRECTOR'S SIGNATURE ohn Ee Mo: R eral 


23d. LOCATION Tom town aan (State) 


BALTIMORE, MD. 


b:c REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ome 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


230. BURIAL, CREMATION, 
REMOVAt ify). 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


nth 1s ft STATISTICAL RESEARCH AND wae, 301 W. PRESTON STREET, BALTIMORE 1, pe I 


le 1 MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took ara of the remains/@éscribed — held an Autopsy ka Inspection fe Inquiry im and in my opinion 
death resulted from: Natural causes kh / Accident i} Suicide Oo Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER {ial| 
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a 
pe 
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HEALTH DEPT, [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Inslitulion: Residence Before edinission) 
e. ‘ b. COUNT! 
g +; 4 c-) Baltimore ____ MARYLAND _ * Maryland Ba ttimere // 
2.5 € b, CITY OR TOWN {it outside corporete limits, 4. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if oulsida eorporale limits, wrile RURAL end give nearest town) 
Sse ‘writa RURAL and give nearest town) 
£3 A rural - Towson BALTIMORE. 21218 / 
oo j d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d, STREET ADDRESS = @. 1S RESIDENCE 
BEreQr 500 G Rae ON A FARM? 
Sees X BEX Rd. - _ 3900 North Charles Street ves [] Nok] 
rE Ria / ay jal SG E rst Middle : Last | 4. “DATE ‘Month ‘Day Yaar 
® 2G ot ; f 
=< o23 {Type or print) ANNE KATHLEEN FETCHETT . | DEATH April 17 1964 
go Ea 5. SEX 6, COLOR OR RACE|7. married oO NEVER MARRIED [~] | 8- DATE OF BIRTH 9. pornase IF UNDER T YEAR) IF UNDER 24 HRS. 
. th Da . 
nate Ewe female white wows [st vivorceof]| Jan. 8, 1902 eal 4 teal oa | Ny 
£i° VS Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OOF done during most of working lifa, aven if retired) 
£ye- ousewife Maryland U.S.A. 
Ege i 13. FATHER’S NAME ne = 14, MOTHER'S MAIDEN NAME : + ao ; 7” 
Bers William J. Wells (unknown) Kenly 
2° 5 id WAS DECEASED nr IN U.S. Ge i Sa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae a 
‘yo. fas, no, or unkown! 'yesgive war ordates ofservice) 
Bee zy 213-48-5698 Wm. W. Fitchett, 118 Warwick Drive, » LUTHERVILLE 
3 Fon a 
ee nor) 18. CAUSE OF Db! TEnter only one eause per lina for (a), (b), and (c).] = INTERVAL BETWEEN. 
ss23 PART t, DEATH WAS CAUSED By : : 5 : OnSFTEALe OES 
See ke IMMEDIATE CAUSE fo) AL ter iosclerotic cardiovascular disease we 
© ae i 
Sagat 7 / DUE TO 
Be5 5 - Conditions, if any, which tb) =" igs 
pa a4 gave rise to Immediate cause — Tr ivi: ia. >. 
cis sa {a}, stating the underlying ( CUETO 
Bee & cause las. {e) at oc Mit 
ca 2 & 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
Sut og G aS PERFORMED? 
eegee “5 - vis FX] no [J 
= 3 oe = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) aaa «5 = 
giz 2 & | PRIMARY [1] or CONTRIBUTING [] 
tw 5 3 U | CAUSE OF DEATH, 
se Co-n S 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f, {City or town) (County) {State) 
ea et 3 Hour em. While Not While factory, street, office bidg., ate.) | 
$e 2S = pom. jet work [J at work [_] 1 
a See 
2 
a mee! ~~ 
K=BzuS 
UsSune 
= oe 
Ae Shs 
wee 3 
zos 
gae 
Bitas 
a £ 
= = 
Pere. 
a 


wemettonn Masuda = baits : , mp, ASSISTANT MEDICAL ae TF DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
zis || |ERMENT Charles S. Petty h atone, mun reer) 4/18/64 
2 Fa BURIAL time | 2b. DATE THERIOF Bet ane oa F GEMETERY & Bin 22d. LOCATION (Cily, town, or couniy) “{Stete) 
an BURIAL 4-20-64 Cemetery,Long Green,Md Long Green, Md 
23. FUNERAL DIRECTOR “ADDRESS Tas. REC'D BY REGISTRAR | 246. RIGISTRAR’S SIGNATURE 
Danie Wm-Cook-Towson,Inc., 1050 York Road, TOWSON 4 | oan APR 20 1964 _ferteg 


~ 
« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


=— 


Id 


ani 
= 


Then please remove carbon papers. Pages 1 


igned by the attending physician and completely filled in b 
|, cremation, or removal, and in any event, within 72 hours after deft 


|-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


VR AI5 (4) 
20M S-63 


y the funeral 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIPID OF aes oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CEEIRIGATE OF DEATH 


1 PLACE OF DEATH ~~ |] 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ¢dmission) 
e. 


e. STATE b. COUNTY é 
Balte. MARYLAND Maryland 
b. CITY OR TOWN (if outside corporata limits, / | &. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limils, write RURAL end give neeres! lown) 
write URAL and giv: ire town) , 
tonsv Baltimnere iY, / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) ~d. STREET ADDRESS Ye, IS RESIDENCE 
ON A FARM? 
Peradise Nurs. Home 2002 Grinnalds Ave. vis (] Nom] 
cB NAME OF = “First “Mid = " z Month: "Dey. Yeor= aan 
OF 
(Type or print) FRenk M. Fletcher DEATH 4 233 19 64 
5. SEX |. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (tn years |tF UNDER 1 YEAR| fF UNDER 24 HRS. 


|7. MARRIED [J] NEVER MARRIED [-] 


Monih: 
WIDOWED ["] bivorceD [_] : 


Days | 


M W wih 28,1880 £3 jae 


Hours Min, 


SUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working en tf retired) | yp 
BRO RR achini st W.Va. 
13, FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 7 <ul a iy 
James Fletcher Unk. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x monte 
(Yes, no, or unkown) | [Ifyesgivewerordeles of service) 
Family 


, GRUBE OF DEATH [Enter only one cause By a jor (8). (bi, end V/ ine Wy) 4 | Rava x 

ri oa et, PNY OS “fy Gi Coy for tsce ltr bali. 
Fare &: DUE TO - caf a Faye : 

VL2e$ wid 
Conditions, if any, which 
sn i ina so } oar fe a se (ea wy oe ah t—fe 2, Pail -— a =the = 
[@), stating the unm 
‘a geal? 16 AneSarce. 


last, 
PART Il. OTHER SIGNIFICANT — ‘ONTRIBUTING TO. SONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


3 


c 


19. WAS AUTOPSY 
PERI 


FORMED? 
ves [] NO LY 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pad Il of item 18.) 7 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED Coyhty) (Siete) 
ee Not While 


at work 


200, PLACE OF INJU| 
factory, street, 


| 208. (City ortown) 
) 


MEDICAL CERTIFICATION 


220. SIGNATURE 


STAFF 
DIRECTOR (1 Pays. 


4 ae M.D. 
2s. FYSICIAN'S Ips (re HA 7d, "FR / Yo donc ke cul 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION OA or county) 
meee ar” =) 4/27/64 Mt Olivet Belto. 28, 
14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
McCully Funeral Home 237 Patepsco Ave ta (Chie ylony 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
fe \ ESE QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O¢ CERTIFICATE OF DEATH US233 
i Lo aa DEATH = 2, USUAL RESIDENCE (Whare decaesed Wish if institution: Residence bafore admission) 
dl BALTIMORE MARYLAND Borg MARYLAND PO Sere | 4 
2 b. CITY OR TOWN [if outside corporeie limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give aaa town) 
ov write RURAL end give nzerast own) 
s FORT HOWARD 8 DAYS BALTIMORE — 
+ . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 2 ~ ee IS RESIDENCE 
3/ ‘|VETERANS ADMINISTRATION HOSPITAL | 285) LOUISIANA AVENUE ves] 6o 
PS. 3. NAME ME OF - First ~ Middle ‘Test ~ aD DATE “Month bey Yeoruen am 
PPremare gt» LYNN JOHN FORINGER DENTE UAE al 19 64, 


SEX 6. COLOR OR RACE 


MALE WHITE 


| 10a. USUAL OCCUPATION {Give kind of work 


IF UNDER 1 YEAR 
maaie| Days | 


IF UNDER 24 HRs. 


7, MARRIED [X] NEVER MARRIEO [~] B. DATE OF BIRTH 9. AGE (In years 
Hours | Min. 


bithday) 
wow [] _vivorceo -] | SEPT. Oe 1893 % yes. 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


FOREMAN MECH. FOOD DIV. TAYLOR TOWN, PENN. U.SeAw 


13. FATHER’S NAME ~_ "| 14, MOTHER'S MAIDEN NAME = = a 


JOHN A, FORINGER LUCINDA ELDER 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgiva warordatesofservica) 


16. SOCIAL SECURITY NO. 


YES 215 O07 5059 CLIN RECORDS, FORT HOWARD, th RYLAND 
18. CAUSE OF DEATH [Enter only ona causa par line for (2), (b), and (ed ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: R % TA Be Ye] 
f IMMEDIATE CAUSE (a) | V Z a Li At Oak ss So ee | 


DUE TO 


Conditions, if thy: which {b) Bye hog euicc. COME es | Ah beta 


gava rise to immediata ceusa 
(a), stating the undarlying DUE TO 
seve tt te 


jcate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. Then please remove carbon papers. Pa: 
of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
3 Soe ea ERFOBMED? 
“. < YES no [] 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pari Il of itam 1B.) == 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURREO | 20s. PLACE OF INJURY (Home, farm, + 208, (City ot town) (County) (Stale) 

s Figce*erte Whila __ No! While factory, straat, offiea bldg., etc.) | 

= ace 0 at work ot work t 


21. 1 certify that (I) (this hospital) attended the en from..LL/. al fi that (1) (we) last 
saw the deceased alive on. L/17. ly ond that death occurred af. P.M, from the causes and on the date stated above. 


a Te el HM . ATTENDING STAFF 7b ENED 
<< AM LEA CL. aaa OAD, PHYS. allel DIRECTOR 0 Pays. [J 
22c. PHYSICIAN'S 22d, ADDRESS z ¥ 


NAME (rel Ww LAWRENCE RUBIN, M.D. VAH, FORT HOWARD, MARYLAND 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be det 
be filed with the State Dept. 


230. aU rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
REM yecit 
Bpiat, | 4/23/64 GARDEN OF FAITH TRUMPS MILL RD, BALTO CO MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. Le MC CULLY, 237 Patapsco Av. Balto. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE 
20M S-63 


/ 
VR AIS (4) es 
my 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror stare | 04253 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT, [7% erace or pearn 2, USUAL RESIDENCE (Where decoosed lived, If institution: 
33 a. COUNTY by e. STATE d b. COUNTY 
52 go Baltimore MARYLAND Pennsylvania Yor 
52 8 AAR s vi : nd 
gee b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest lown) 
g s sé write RURAL end give nearest town) 
Eso Maryland Line Stewartstown tural 
ae. «ed d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give street address) d. STREET ADDRESS 7 ¥ . IS RESIDENCE 
Bae ‘ON A FARM? 
S53 York Road and Freeland Road _ so Pee eRROU OS eT Sn , _| ves] No (J 
22 & 3. NAME OF First ~~ Middle = z Ls 4, DATE Month —-- dDey”——™~*épar 
a 2 3 DECEASED OF 
=e5 Meer ee) JOHN ist FOWLER ReaTas Apdo 1619 64 
$252 5. SEX 6, COLOR OR RACE] 7, MARRIED [[] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS, 
Sof ry = a last birthday) |"Months| Days | Hours] Min. ~ 
a & Male White wtdowed [_] DIVORCED [_] 2 57 yes. | 
eq WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ecuntry) 12. CITIZEN OF WHAT COUNTRY? 
ong done during mod of working life, even if retired) oe te, ; =| ee 
£32 Cc er Sha store Penna. 3A 
2 Bid 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
Ua ee Unk Uni n 
‘eg aliste nkorr 
oe 15, WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT Address 
sales (Yes, no, or unkown) | (Ifyesgivewarordetes of service) 
Becks ukown | 253-102-5556 Mrs, Louis ovartstown, Pa 
3 2 3 18, CAUSE OF DEATH [Enter only ono esuse per line for (e), (b), and (c).] ee INTERVAL BE N 
ge2as PART |, DEATH WAS CAUSED BY = 4 prese ONSET AND DEATH 
os2ee IMMEDIATE CAUSE (e)_ Multiple Traumatic Injuries. 
B5 £ { DUE TO 
e es Conditions, if eny, which (b) 
gi ¢ — — = 
hin i625 gave rise to Immediate cause 
£643 (e}, stating the underlying (~ PUETO 
3 g ed 
§ 5 cause lest. {c) 
ie De: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
» So PERFORMED? 
yes FF NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Pert II of item 18.) 
PRIMARY, or CONTRIBUTING [J 3 3 ae, 
CAUSE OF DEATH, Driver in auto-truck collision. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fora) i 
mn, While Not Whil fectory, street, office bldg., ete, . ’ 
ae 19. 64, Ja! work [J at work Street |Maryland Line Baltimore Md. 

21. I certify that | took charge of the remains de 


jbed above, held an Autopsy £¥, Inspection im} Inquiry im} and in my opinion 
death resulted from: Natural causes its! A 


tf], Suicide Tab Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


g the word “ 


208. (City or town) (County) {Slete) 


MEDICAL CERTIFICATION 


gent, prior to burial, 


ated a 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


£ 
9 
we, 
= 
ose S 
° Be, 
= 
a ACTUAL ( ) 
2 4 goto EP att ) Fails § mp, ASSISTANT MEDICAL EXAMINER FJ DATE SIGNED 
g be MEDICA 
g 5 mincee DEPUTY MEDICAL EXAMINER [_] 4/16/64 
o NAME (Type) Charles S. Petty,UM.D. Address (Sireet, elty, town, or county) 
S = 22a, BURIAL, CREMATION,] 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
6 3 REMOVAL (Specify) ‘ 
= Bur tal Bt Stewartstown Cem 

14 ewar i lem, 

‘ADDRESS Zda, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YR AISME Stewartstown, Pa. 
on Pos lone 20 


< ee ees Tae. 13.5 Sia 
- wre 


ites SiR 


seme h i 
ae) = — cast 
ri 0 
bin weery we _ . 
Ww 


i = i 
reat ER 


ee a od ee) 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04259 CERTIFICATE OF DEATH 08235 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence belore admission) 
a 


21. 1 certify that 2) {this hospital) attended the deceased from.. Oct wor 19.93 to. APPLL..3..... H. that ( (we) last 


saw the deceaséd alive on. ADYAL...3 ede 6h, and that death occurre? ALOB aM, from the causes acta on ae date stated above. 
22e. SIGNATURE 226. DATE 


Ue Qa & ea ee MD. aS oot DIRECTOR [cal ras ie Nahe 6h mae 


22c, PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the bi 


a 
g 
S 

ae 
2 

= 
> 

4 

3 

= 
2 
2 
=) 
> 
@ 
& 
~ 
© 
a 
© 

a 

£ 
s 
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TO FUNERAL DIRECTOR: After this certificate 


g 
= 
a 
s a. STATE b. COUNTY 
3 £95 ___ BALTIMORE MARYLAND || MARYLAND ____ Anne Arundel 
St Saees b. CITY OR TOWN Wi ouside orca ten ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporete limits, write RURAL and give naeras! fown) 
a cc $ write end giva nearest town) 
* £32 | FORT HOWARD 170 DAYS PASADENA 3 a 
= 22 % d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give stree! address) <d. STREET ADDRESS ate 
SES AFAI 
R $420") VETER ADMINISTRATION HOSPITAL _ _||_ ROUTE 11, Box 1308 ves SL Neues 
2 2 an 3 pidutienss ~ First Middle teal 4 ‘DATE Month Dey Yeer ‘ 
8 E i= it 
§ Sce pee ROGER CROWELL FREY BET! APRIL fas ee 
ry ce Pa x = 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B yee 7. MARRIED [] NEVER MARRIED [_] dec 
le 5 o> 4 last birthday) ert Days | Hours ate Min. 
8s 28 i WHITE WIDOWED |] pivorceoX¥] | APRIL 30 1892 ia yrs. aw 
2 833 jOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= % done during most of working ven if retired) : 
5 
& 6 UNTANT (RETIRED) BALTIMORE U.S.A. z 
ees Tee ree 'S NAME 14. MOTHER'S MAIDEN NAME 
6 £o% 
§ £2 
% 385 | ROGER A, FREY ROSE SAUNER —- ‘ 
2 224 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
eee mia (Yes, no, or unkown) | (Ifyes give waror dates ofservice) 
fetes YES_ WW-1 215-10-66 13 | CLIN REC VAH FORT HOWARD MARYLAND 
PE Ef 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and {c).) = > ~~ a, fibril att 
5-5 Oo 
S08 PART I. DEATH WAS CAUSED 8y, 
e282 = ft IMMEDIATE CAUSE fo) BRONCHOPNEUMONTA * =r | 3 WEEKS. _ 
Qasr? , 
x 2Ss he x DUE TO | 
Se is 5 gee 

25825 Corditers, Hany, srhich «)__CEREBRAT, THROMBOSIS - UNKNOWN 
ie geve rise to immediete couse 
-eeiz (e}, stating the undertying ¢ CUETO GENERAL IZED ARTERIOSCLEROSIS — | 
E 2 H cause last, (c) | = SP ae 
a) ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS. Autopsy 
ov * = 
w$_88-2|3|  ARTERISCLEROTIC HEART DISEASE, re ves RA No 
x a = eee aS i ae 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
a = = 

“a U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 2 S 5 
2 = % | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ems, forms 208. (City or town) (County) (State) 
a re} S Heudaeslen While Not While factory, streat, office bldg., etc.) | 
a 4 g ecm 19 at work [] et work [_] | 
is) 2 
ih a 
=] 2 

a 
ts} a 

2 
ed se 
H = 
=I Ea 
a : 
4.25% | MN We) Attilio Ceraldi M.D. , t 2 tr oo 
= 23 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 

EMOYAL (Specify) 

g Burda 4-7 -64 LOUDON PARK CEMETERY BALTIMORE, MARYLAND et 


24 FUNERAL DIRECTOR'S SIGNATURE AWShk-Towson 
1050 York Rde 
Towson, Md. 


YR AIS (4) 
20M 5-63 


38 "APR e oRs ‘Le SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04270 CERTIFICATE OF DEATH 


=’ 


yo236 


- or Reg. Dist. No. 
3 4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmission) 
8 / °. °F b. COUNTY; 
& 52 BabTIMoRE marruano || ° 7D BALTIMORE 
= cae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 32... RURAL ond give nearest town) 
3S §2 ATONS? CATONSVILLE 
Ms Ps 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘ag OR Mamas 7 01 B A ON A FARM? 
ae: oREST Haven Nursrne Hour EECHWOOD AVE. ves) Not) 
Nees) 3. NAME OF First Middle ns pate Month Doy Vaxe 
= 37 a 
& 23 ypeor pin) Mag CG. FROMM beth §=Apprs, ef 19 64 
= 2 5. SEX 6. COLOR OR RACE { 7. MARRIED (] NEVER MARRIED oO B. DATE OF BIRTH 9. neg ae HF UNDER 1 YEAR) IF UNDER 24 HRS. 
33 by Pi Min, 
e235 NK Femane |Warrr  |woowog  ovorceoO | June 13,1881 | 62" m. 
$ € ge | Op. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 885 during most of working life, even if relied) 
S$ pss AT HOME GERMANY USA. 
Lat 9 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
che 

§3°° ? ? 
5 Yer f ‘ 
= 3 8 3 Hes WAS. ES AS Lads U.S. ARMED forges 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
anges jax, 70, oF unknown) [Il yes. give wor or dates of service) 
eS ee Jack Crum~rcH 101 Brecuwoop AVE. 
3 ie 3 3 1B. CAUSE OF DEATH [Enter only one couse per Kine . fb), « PR TERYAUBEEWEEN, 
Uo £ay PART 1. DEATH WAS CAUSED BY: ; 8 
2 og- _ IMMEDIATE CAUSE (0) — 
5 fF 2 Pee pf DUE TO © x Z 
<= age “ 
= 82> Conditions, if ony. which b OQ oZ4) 
B RES gove rise to immediote ie ») 
— Ses couse (0), stoling the under. ( DUE TO 
be ce a lying couse lost. ¢ ) 2 {o 
33 3 o a Past Il. OTHE) ICANT COMBITIONS CONTRIBUTING. TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASP’*CONDFION GIVEN.IN PAI Mo)| 19. WAS AUTOPSY 
} -— O ce} y, ry C. ! PERFORMED? 
SRBES 1s / rn. 

z= : 
gases 5 lee VLE LAL AMY ves) Not 
leer it = | 200. ACCIDENT WAS UNDERLYING C]__ [ 20b. DESCRIBE HOW INJURY OCCURREB yp ‘ater noture of injury in Pory/l or Port Il of item 1B.) 
2 gre = OR CONTRIBUTING ATH 
aeo25 & | (IF ETHER, NOTIF XAMINER) 
Zsgss & |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY ee an 120, (City oF town) (County) {Stote) 
5.2 es a Hour a. m. : Whill No! whi loctory, street, office bidg., etc. ee 
EzE°5 z bm. [ot won Operon Ty vane 

e 

Fe ge ; G Z? 

2 3 oo 21. I certify tha tended the deceased from... POR fete . 19&_Dthat | last saw the deceased 
r=} oo % , 
BS ie aca alive an. S47 / 902-7—"_ Sard that degth accurred ot. sLg-M, fram the causes and an the date stated abave. 
Zo 

33 ONT os [ADORESS (Street, city or town, stote) 

32 ; L 

ACTUAL j 
£5 Mi het _/ 4s 
r E-) SIGNATURE x 6 ALL LA AM pe- Bee ET 

ro} oh YC — Re 
= By PHYSICIAN'S : P : : ~ . : 
Sogis ] NAME (Type)__Christain S, Mass M.D. 68? Baltimore National Pike Ellicott City, Me 
Pa ees - 
BSCR ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY , town, or county) (Store) 
2 e235 REMOVAL (Specify) / 8/64 oO ii 
ofoke Bur 3 4 / 0 A.A D 
- = 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


te eli) JTW Means & Sop 805 N.Cauverr Sr. 


15M 10/57 - 


oafaPR 9 


YClhiayfo, aA 
4 te faa 


VR AIS (4) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I'S 


> 04271 CERTIFICATE OF DEATH 06237 
8 Nt. BERGE Or, DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. PALTIMCRE a wasn _|| ®. SO" MARYLAND b. COUNTY PALT MORE 
= BCI OR TOWN coe SACL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
= writ and giva nearast town! 
: SPARKS : SLARKS 
3 4. ae ‘OF HOSPITAT STITUTION {if not in hospital, give street address) | _ 4: STREET ADDRESS le. 1S, RESIDENCE 
"| ORK ROAD, MEAR_ SHARKS KOA | YeRK RUID_WERR Sfthke KD | ws iho 
. NAME OF 4. DATE “Month Day ¥ 
DECEASED 
trenerein — SOY D. FULLER pears APPL. KF, 19 £4 
5.5 ~ 16. COLOR OR RACE|7, MARRIED [NEVER MARRIED "8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


portal Days | 


wiboweD [_] pIvoRCED [_] | WWE /, y 933 


last bighday) 
EE ve 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


SELF EMPLOYEP | WARYLIWD =| _USA a 


14. MOTHER'S Yo NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 
(Yes, no, or unkown) | [Ifyes give war ordates of sarvica) 
Es 


ARCS ,-0 7-46 FT ips, ERWIME, SEARS MAR 


18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).f INTERV, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Conger / Warf: forbes J 


y DUE TO 
Conditions, if any, which (b)_ CRD Bos Reker n to Cake erenbe 
gave rise to immadiate causa 

(a), stating tha undi 
couse 


MALE _| WHITE 


Je. USUAL OCCUPATION (Give kind of work 
: Wiales ost of a “o avon if tig 


Hours | 


L3/ he ‘Ss TER 


Then please remove carbon papers, Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after de 


y the attending physician and completely 


Permit. 


DUE TO 
(e} 


Whila __ Not While factory, street, office bldg., etc.) | 


Hour a.m. 
at work [_] at work [_] 


p.m, 19 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i— fo a, D? 

i= 

3 ci yes (] NO Oo 

| 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (Stata) 

a 

= 


21. I certify that (I) (this "Opa attended the rene from... » 94Y that (1) (we) las! 


saw the deceased alive on 19. St, and that death occurred at. ie M, from the causes a on the date stated above. 


2a. SIGNATURE 2b. DATE 
ATTENDING. STAFF SIGNED 
Leller mp, | PHYS. [a—dikecror C1 pays. 4 -z7- EY 
22c. PHYSICIAN'S mais 7 
We. 


NAME (Type) C-HErRE Rt MEL Jul 


23a. SURIAL: eee ded 23b. DATE THEREOF 23. el OF CEMETERY OR CREMATORY Ee LOCATION (City, town or county) (Ste 
MOY, acl 
JRIL 47, L164 MAYS LWAPEL CE. _\Thwentit, MARY LAMP 
TORS ae 


ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ite APR 281 flowlrs \esdgx, 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to burial, 


20M 5-63 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04272 CERTIFICATE OF DEATH 06238 


) 


5 62 
5 z —V_as - —— = - 
= 33 1 PLAGE iS. 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
25 LD . STATE A b. COUNTY 
ral Cal * b 
£ aa __ Baltimore _ —orrvianp | _ Md. Baltimore 
2 = b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (I oulside corporala limits, writa RURAL and give nearast lown) 
ee writa RURAL and give neerest town) Te 
N Jen 
a OWA OR = __ st ___fow4gon _ _—_ —" 
»: 3 . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS » 1S RESIDENCE 
=A “ r 
x 7315 Regester Ave. 7375 K egestenr Poy vs [] not 
es, “NAME OF First Middle Lost | 4. DATE ie ‘Dey “Yeer 
ECEASED A, “- oe OF 
{Type or print] Leonard flax Gahn, Sine DEATH pail é 9 64 
ae ~ |6. COLOR OR RACE|7 MaRRIED [1 NI ERIE “8. DATE OF BIRTH — ae 9. AGE (In yeers |IF UNDER 7 YEAR| IF UNDER 24 HR 


7, MARRIED [_] NEVER MARRIED [_] 


male | white wipowioxZk —vivorceD [] 


Months| Deys 


a 


Hours 


> ie | 9-30-7665 


. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY fe BIRTHPLACE (Counly & Stete, or foreign country) 
ge during moss of working life, even if retired} 
, Mlan d 


let, Bookkeeper TYAS 
14. MOTHER‘’S MAIDEN NAME 


Ida Miller. 


ibe 
yrs. 


32. CITIZEN OF WHAT COUNTRY? 


USA 


|» FATHER'S os 


William Gahm 


i WAS parce EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 

Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) ede: ° 

“ 216037017 | Leonard Il, Gahm, Jr. 3317 Cine Dn. 
‘18. CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (c).] INTERVAL BETWEEN 


cian, 


Ne DEATH 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ Coronary thrombosis ss _ 3 _ _ —| 

: } vurto §6§elerotie heart disease pe 

Conditions, if eny, which (b)_ 3 Oe a 

gave risa to immediata cause 

{e), steting the underlying 


ial-transit permit. Then please remove carbon papers. P. 
|, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


(c} 
PART II, OTHER SIGNIFICANT CONDITIONS CON’ 


The law requires that the death certificate be executed 


ING TO DEATH 


"NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No (J 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) — (Stete) 
factory, street, office bldg., atc.) } 


2Dd. INJURY OCCURRED 


While Not While 
at work [] al work 


20c. TIME.OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. I certify that (|) (this hospital) attended the deceased from... a ive OM O9.55 19303 64 that (1) (we) last 


letached for use as the bur 


State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


Ww 


R: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physi 


TTENDING PHYSICIAN: 


vv 
Os 
ee saw the deceased alive on April Zs... 9, 6, and that death occured ars, SOP sls the causes Send on the date stated above. 
2 Y . 7 2b, DATE 
Be A Oe ay ATTENDING. MED. STAFF P SIGNED 
Seine we LPL eof /PLARIV 2. 2. ini. TRAYS pirecror [] PHYS. [] 4 /e4 
BI 3 Se 22. PHYSICIAN'S ry. ‘% = a 22d, ADDRESS 
BiG as NAME (hee) ene at G. Marr, M.D. | $16 Cathedral St. , paltimore 1, Md 
82633 2a. Noval esvini ie DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) —=~S*«S Sta) 
aes EMO’ ec 3 : 
9%Qns bie 4/11 fou Parkwood (emeten Baltimnone, Mid. 
Fe ats (4) 24 FUNERAL a SIGNATURE ADDRESS 25—, REC'D BY REGISTRAR 196 REGIST! B) Se 
15M 9/60 Leonand $. Ruck Gne Baltimore, Md. DATE APR 1 0 1964 


MARYLAND STATE DEPARTMENT OF REALIN 
DTON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04223 CERTIFICATE OF DEATH 523 y 


— 


Be. OO lelea—~ Sae oe 2b. DATE 
_ C jhekea~, fe Md. | PHYS. Za bcron ia) Prvs Sete EAB CF 


22c. PHYSICIAN 22d. Pa. 


NAME (ype) Co, HERBERY Musiter Se. | FARKTON . Md. tated ng os 


death, Page 4 may be retained by the hos; 


& 2 — 
$ 3 PREG. DEATH | 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
2 B . @. STATE b. COUNTY A 
§ 2e2\ At Baltimore MARYLAND || Maryland Baltimore 
Ee 3h A ars CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, write RURAL end give neerest town) 
Pee ee MONKTON MONKTON 
N Piet 
Fas ae = Sa es | == —— 
£ 33a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= 28e ON A FARM? 
seas 
Eee hag) Ne . Te alee L 2 __| ves Ba no 
3 8g Sn a First “Last 5 eae ‘Month ‘Dey = Yee a 
3 oaek 
§ Bae (Type or print) HARRY GEESEY | DEATH APRIL 12 4964 
°o 4 —— a ~ — — —~ < 
: 8 2 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. Aer lin yes TF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 . Monibs| Deys | Hi Min, 
3. 88S male white wipoweo [] _vivorceo [] |January 1,1884 30° a o *| ae | al | ne 
6 see TOs. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe dona during most of working life, even if retired) 
= 35 FARMER | Frederick ,Maryland U.S.A. 
= — ~ _— is 
2. Se 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qa- 
3 §22 Augusta M, Greesey Masry C. Roberts 
° Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ "Address : a rs 
£ $52 2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
= 3" 3 no none Mes. Dorothy Shelley, 1618 E. Cold Spring Lane 
=¢ > 6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] - = RVAL BETWEEN 
SoD ey PART |. DEATH WAS CAUSED BY: {2 heli. help to 
Sepak IMMEDIATE CAUSE (e) ALO KALE eo ee 
cee2-c 
pa 2 DUE TO 
a 
s2cEE Conditions, if any, which (b) 
ig z 3 2 § geve rise to immediete couse ne i) ’ ~ i 
= oasis (a), steting the underlying 
£2 ae r 
af os? & couse lest. (e) 
a2, e=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
g2 Q ee PERFORMED? 
See = 
OG || Ses heen = Scaled: 
$25 B | 200, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por Tor Por IW of item 18.) 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be = G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 oO =~ — S 
bee | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City ot town) (County) (Siete) 
= 2 3 5 Ricdp eine, While Not While factory, street, offica bldg., ate.) | 
Cy at wor ‘et work 
nae = p.m. 1» | 
Pee 
a 
O88 21. I certify that (1) @erhespiel attended the deceased fro gan 
Be 3 saw the deceased alive on 9b , and that death occurred a from tHe causes and on the date stated abov 
REA 
a 
Bod 
ot 
Eos 
i OF 
55% 
me 
ood 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATI (City, town of county) {Stete) 
nEMONAY AS yecify) 
BURIAL 4-15-64 - Woodlawn Cemetery Woodlawn , Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VR AIS (4} 
20M 5-63 


Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 


SALPR 17 196 25b. pote ag eso 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08240 


a 


% 8 = 
3 2 G Sage DEATH | 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
ss a. 
wre ee ©. STAT b, COUNTY 
Bene BALTIMOR (= MARYLAND { 
= <3e . CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ({If outside corporeta limits, write RURAL end gl 
~« Fs ‘writa RURAL and give neerest town) 
N ra / 
a & (a “ie J = — 
Ban 4. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, giva street address) _ d, STREET ADDRESS , 1S RESIDENCE 
Zev Cy. ae a z oy 4 ON A FARM? 
3 a. accuse = “Oo ar ol Herp OY: AUEHS Woe fs ves L] No| 
es 3} hia First Middle Last a. DATE Month “ 
N OF 
‘c {Type or print) S AB RAW - GEL B Lym DEATH 4 
a3 —- 2s = eset = 
= 5. SEX 6, COLOR OR RACE Tr R f UN 
7, MARRIED [up &R MARRIED [_] Jost birthdsy) | "Mont 


WIDOWED bd oivorced [] yn. 


10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or r loraign country) 


| heare_ “S| gee 


14, MOTHER'S MAIDEN NAME 


is Lace | kKase (Wha 


12, CITIZEN OF WHAT COUNTRY? 


Se a 


(7 
13. FATHER'S NAME 


The law requires that the death certificate be executed 


. SIGNATURE — 7 22b. DATE 


se YY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

cg (Yes, no, or unkown) | (Ifyes givawarordetasof servica) NO A 

ee 1s. a ae sreis 12. Celblin FE Mink ebil laf 
¢ § 18. GAUSE OF DEATH [Eniar only ona couse per lina for (a), (b), and (c).] INTERVAL BETWEEN 
ooEy PART I. DEATH WAS CAUSED BY: itp igus el 
sy he IMMEDIATE cause) —ss§ «S§ WeOne bg py. ev tay 8 (a ae | aR a 
ca 
aoe K DUE TO ‘ 
s é Conditions, il any, which (ea bri ee Ne) keting — —— 
2 5 gave rise to immediete cousa 
2 = (a), stating tha undarlying ( CUETO 
sees ousn tas to eo 
me 4 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTORSY 
a] 2 o 
Reese 3 alee — ee mer: : [vs C1 ve 
Be 5 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Pari | or Part Il of iam 18.) 
no E | On CONTRIBUTING [] CAUSE OF DEATH 
assert & [iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 és - ee 
OFRs22 % [/20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY [Hom (County) (Siete) 
ay o ray Hour a.m. Whila Not Whila | factory, streat, office bldg., et 
Bs “A = oh 19 work at work 
2 6 r 
i 2 3 certify that (I) (this hospital) attended the deceased from that (1) (we) last 
<2 2 saw the deceased alive of ca Fe. me 19.6.4, and hat death occurred at TPM, from the causes and on the date stated above. 

2 zt Z 
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Fs 

Ey 
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eS 
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me hv bretyrn 1 Disa mys.) diRECTOR iw} mits, L: a Se do-< sj 
$ 22c. PHYSICIAN'S. "9 ‘ADDRESS 
EF MaRS "Herbert Blame Ltd” ae 7 al Pune FL Oly 
22 | 23o, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
of “2 Tae SODOVA CONG. ia. BOWLEYS LANE —BALTO., MD. 
VR Als (ayy, | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Nt 7 |SOL LEVINSON 6 BROS., INC. 6010 RETST. RD. lo sav 5 4g 


in 24 hours after 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


VR AIS aN SOL LEVINSON € BROS., INC. 6070 REIST. RD. 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


Q4275 CERTIFICATE OF DEATH u 824] 


1 EER CHOF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institution: Residence belore edmission) 
BALTIMORE 2 manviann || “MARYLAND * RET IMORE 


b. CITY OR TOWN (il outside corporete limits, 
write RURAL ond give neeres! town) 


BALTIMORE 


. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporete fimits, wrile RURAL ond give neerest town) 


in 
|X_ BALTIMORE 


J d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 pee 

‘ -y3825, LYNNE HAVEN DR. Me 3323 LYNNE HAVEN DR les STN 
3 RAME OF “First Middle ‘Let ry DATE ~ Month “Dey Veer 
Cpe or rn) BEVERLY. HARRIET Gonoserc| PE APRIL 29, 19: 64 

5. SEX 6. COLOR OR RACE!7. MARRIED EX) NEVER MARRIED [| ® DATE OF BiRTH 9 AGE {In years IF UNDERT YEAR| IF UNDER 24 ARS, 


ee 


ie | 2 Deys | Hours | Min. 


FEMALE WHITE 
Ve. USUAL OCCUPATION (Give Kind of work 
lone during most ol working life, even il retired) 


HOUSEWIFE 


FATHER’S NAME 


wivowen [] —oivorceo[] |AUG., 6, 1937 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


HOME BALTIMORE, MARYLAND uSA 


14, MOTHER'S MAIDEN NAME 
HARRY FRIEDLANDER 


MARY FRIEDLANDER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTYNO.| 17. INFORMANT Address 
{¥os, no, or unkown} | (Ifyer givewerordetesofservice) 


ding physician and completely filled in by the 


Then please remove carbon papers, Pages 1 and 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


: NO 216-28-6256 |STANLEY A. GOLDBERG _3323 LYNNE HAVEN: DR, 

aes 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end Py a | TER AL oan 
zt nar oonuuceeny, LUPUS ERy THEMBTO SUS GENE |"7OyEnes 
So: Dit DUE TO R. Li2zarvs ‘s we CARRY ARREST 

<= Conditions, if eny, which 4 : 2. ;| es ee 
aS iene prog = ove 0 

Bre couse lest. (ec) 


22e. 7 
e AN’ 
ane lA ER 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY \; 


4/30/64 BETH TFILOH 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wo. [BET Bion OM DG rene IOS 
is PEeE2-M GEA 2306 LiBERTY Road. 


ity, fown or county) (Stete) 


INDSOR MILL RD. BALTO., MO. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care MAY 1 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. eee 
3 a ee ‘ORMED’ 

a _ 

g S | Wes als no [i 
id = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Il ol item 18.) 

5 & | OR CONTRIBUTING (| CAUSE OF DEATH 

3 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 

os & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Siete} 
8 a F6us etn While __Not While fectory, street, olfice bldg., ete.) | 

3 = 19 et work [_] et work H 

BS | |21. 1 certify that (I) (thie-hespital) attended the dgceased from. UsY nn. 03, 10.APAL&......., » 19.84, that (I) (we) last 
2 saw the ps Be ive m9 Bepest it oY, and that death occurred at oo from the causes and on the date stated above. 
a 22b, DATE 
5 

” 

° 

a 

a 

i 

2 

£ 

vo 


MARYLAND STATE DEPARTMENT OF REALTR 
q NASIoN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e°6 CERTIFICATE OF DEATH ; 


foctory, street, offica bldg., atc.) | 


! 


While Not While 


that (1) (we) fast 
saw the deceased alj the date stated above, 


22e. SIGNATURE 


22c. PHYSICIAN’ 


NAME (Type) f a. Ay Itech bn Hf 


232. BURIAL, CREMATION, 
REMOYAL (Specify) 


_ payed 
ATTENDING ED. STA SIGNED 
mp, | PHYS. yn oO ans otal, = 


234, LOCATION (City, town or county) (State) 


SOUTHERN AVE. BALTO., MO. 


= ABR BY Pas - eee ‘eg: 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


4/28/64 | _BNAT ISRAEL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SOL LEVINSON & BROS., INC. 6010 REIST. RD, 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert: 


s “Oo 
‘Sis 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
oe : @. COUNTY b. COUNTY 
3B 2o¢ BALTIMORE manviann || _™ MARYLAND Au 
>s 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a we 5 write RURAL end give nesrest town) 
£ 335 BALTIMORE BALTIMORE 4 Ol 2 es 
£ 227 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4. STREET ADDRESS 1S RESIDENCE 
= 5850) ‘ON A FARM? 
>; 2 
¥ Se5 wll LForo MANOR _ NURSING HOME . 4023_KAT: LAND AVE. ves [EV Noa 
5 s fad ay OF First Middle boa Month Dey Yeer 
g eat BeceaseD | 
& 'ype or print) EATH 
3 Sce SARAH GOLDBERG B SS 2 RD 
3 oa = o: SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAN ] IF UNDER 24 HRS. 
§ 8. last birthday) neal Deys | Hours Min. 
Ss $ A WHITE winowen 7] pivorceo J INOV, 5, 1692 yrs, | | 
3 $33 10a. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Se jone during most of working lifa, evan if ratired) 
dio 4 HOME ! | _USA : 
fe) ena |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 2 
$ 2 
$285 LisBy_? 2 4 
Sle at a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= om 2 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
% 
ee: NO MRS, ee RANOFF 3300 LEE COURT_ -. 
eS2E° 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end i ae “INTERVAL BETWEEN 
£3585 PART |. DEATH WAS CAUSED B ta bala ola? rae h 
5a 2 F Y: gz G 
oe eee IMMEDIATE CAUSE (a) pues = 
fang? ‘ v 
7QIES ae “A DUE TO 
Z8che qe 2 : e 
Su eas Conditions, if eny, which oie ape. . ak (Sy? 
£sH5% gave rise to immedie 2 
Fa gtw (e), stating the un: g f DVETO 
a so ow 3 couse lest, 7 ) 
sSBSxo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e], 19. Was AS AUTOPSY 
13) Gg 2 
i —E 
psi (|| vs (NO OL 
S & ]200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [E jury in Pert | or Pert Il of item 18.) 
Ea Ss £ = Of CONTRIBUTING 1] CAUSE OF DEATH oO {Enter nature of Injury in Pert | or Pert Il of item 18.) 
a BE © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
BS ey — 
4 eo S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Siete) 
£5 y 
aris: |e 
a 
HEOss 
a i 
Kons? 
4 £s 
Ofats 
ey ® 
P| a 
4 © 
Oe 
H ge 
Bones 
625838 
mga ge 
fo} a) 
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YR AIS (4) 
20M 5-63 


er death. Page 4 


ic 


ib 


in by the funeral directar, 


Pages | and 2 should be filed with 
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TO HOSPITAL OR 
may be retained 


ae 
aa 


Then please remave carbon papers. 
the State Board of Heaith priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


z> 
4 
2a 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


042277 CERTIFICATE OF DEATH 05243 


is ae DEATH 2. en RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
) * BALTIMORE manviano || ° ARYLAND > BAPIMORE 
b. CITY OR TOWN [lf outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
RURAL and give nearest tawn) 
PIKESVILLE x PIKESVILLE 
d. NAME OF HOSPITAL (if nat in haspital, give street address) { d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
3316 LEE COURT 3316 LEE COURT ves [] No 
“fi Jats as First Middle Last 4 eee Month Day Yeor 
Lasilgets opal WILLIAM GOLDBERG beatH = APRIL 22,5 \gnow 
S. SEX 6. COLOR OR RACE j 7. MARRIED (_} NEVER MARRIED [S| B. DATE OF BIRTH 9% peau teat weunoet TYEAR| IF UNDER 24 HS. 
MALE | WHITE wioowen fs pvorceo) | AUG, 1, 1879 cee ree] 
10a. Cage eta ra) Ct a ais 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETIRED NATIONAL PLASTIC NEW YORK CITY uSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MAX _ GOLDBERG JENNIE WETNTRAUB 


SAV AS DECEASED EVER IN Le —. FOReCS? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(sie 215-05-1372 | MRS. MEYER SUMMERFIELD 3316 LEE COURT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “a3 7 > ie pe L 
IMMEDIATE CAUSE (0! = 


ONSET. AND DEATH 


176 Sa 


U2 DUE To 
Conditions, if ony, which bo) 

if to i diote 
gove rise to immediote | 91 


couse (a), stating the under- 
lying couse last. (©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ; AUTOPSY 
Yes] not] 


20a. ACCIDENT WAS UNDERLYING 2) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) {Stote) 
While Nat while factory, street, office bldg., etc.) ! 


Jat wark [_} at wor! 


MEDICAL CERTIFICATION 


vta...Ckgoal 2 719.6 that (I) (we) lost 


, fram the causes and an the date stated abave. 


21.1 certify thot (1) (thischospital) attended the deceased fram._-__------------. 1 


saw the deteased alive an 2 19 peso and that death accurred af 


- 2%. DATE 
ATTENDING AED. STAFF SIGNED 
ew tm M.D. | PHYS. Director () PHYS. [) 
> 22d. ADDRESS ; i 
i coun (6 Coss | C9uW ot Nek Le. 
a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 


4/23/64 BNAT ISRAEL HERN AVE, _BALTO., MD. 


24, FUNERAL DIRECTOR'S SIGNATURE ADORESS. 


25a. REC'D. GISTRAR 2Sb. REGISTRAR'S SIGNATURE _ 
SOL LEVINSON € BROS., INC 6010 REISE. RO, APR tig fre 


DATE 64 Pal te no eet 


ent, within 72 hours after death. 
~ 
ss) 


or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


YR AIS a 
20M 5-63 
c 


MARYLAND STATE DEPARIMENT OF REALIA 
AYR PF STATISTICAL ae AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0824 4 


1. PLACE OF DEATH ; > z rele RESIDENCE (Whera docaased lived, If institution: Resldanca bofora edmission} 


Z 


_a-CQUNTY if» aif b. COUNTY 
Wir 172 OEE £ MARYLAND | wate a4 2A : 
B, CITY OR TOWN [if outside corporate lini | ©. LENGTH OF STAY IN 1b OWN Iif oufsida corporate lim je RURAL and give nearest town) 
wwqita RURAL and give ez 
Je) 179 2S, Lies AS Ades | i /: a Fh: 92 hE voi~# 
d. NAME-OF HOS ate ‘OR INSTITUTION {if not in aS 7, streat wddress) ‘ d. STREET AoE @, IS RESIDENCE 
ON A FARM? 
: fggcwced hate 7, Thee Jae ra S. ee sr ves [] NO [ee 
NAME OF tL fie 4. DATE Month Day Yor aad 
pecunseD - OF va = 
ullehdiia w A 0Yoo ean Ye. i) ya lierC1Qy 79 Fes | PEATE LYO77 SG _ 9b 
3. SEX "ARRIED ["] NEVER MARRIED JR[| & OAYE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ate Jost Goer, Months] Days | Hours | Min. 
z ?42E€| wwowen[] _ oivorceo [[] WES wa 6-3 we 4 | 


108. USUAL Lebel Lh “eo kind of work | 10b. KIND OF BUSINESS OR ia {County & Stata, or foraign ill 


ore a4 Hate ae 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lifa, eyen if ratira - 
Zz Coa Ue et ee Lh2710 fe, I Cy Vt 5.47 

R'S NAME iz 4, ei 'S MAIDEN NAME 


(Goeaz 2272, _ pee a LLL. fone 


{If yes givawaror: ee tO 


tj 2 NOW EVER IN U.S. ARMED FORCES? | 16. SOCIAL a Ni 7-—-INFORMANT “Address / rr) Uf 
We Ié at Kbsewoc Ateaeds NGyj-ag AY Mb 


tren no, or unkown) 
18. CAUSE OF DEATH [Eniar only one cause Ve for (a), (b), and (el.] ~VINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eS 
IMMEDIATE CAUSE (a) 


/ 
4 - DUE TO — 
Conditions, if any, which (bo) 


gave risa to immadiata cause 


Gday J- 
(a), stating the undarlying DUE TO. 


couse last. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED 1 TO THE TERMINAL eget CONDITION Boren. EN IN PART ) cope ee WAS AUTOPSY 


rMAwte A D xo T 
Coney . ves [] no [yy 
20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part ¥ or Yer ‘lof item 18.) 3 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


2. 1 certify that (I) we has; 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 

Ay ADs cuet 


‘CPM'Y lat 
j of J9...0g, $d that death occurred at. 6. M, from the causes and on the date stated ebove. 


saw the fleceased alive 
. SIGNATURE R- DATE 
; z. , ms ry SIGNED 
Mp. | PHYS. DIRECTOR Pave, 


PHYS Fi 22d. a" 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
factory, strast, offica bldg., ate.) | H 


MEDICAL CERTIFICATION 


19 


ased from. that (I) (ye) last 


"NAME vee) tia ey 6. BuThew. FbsEwo 2) ol Trains AG THE 


230. BURIAL, CREMATION, | 23b, DATE TI ae 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
OVAL .{Spacify) 
20a | of-22-6¢4 | Vow Cathedanl Be eLT iw cre, or" 


25a. REC'D BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 


oar PR 22 196 fiterts ap 


2 HUMERAL pa he eral IE. a 
lof a * 


ae 
: > 24 hours after 2 


rm 
eo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ont ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
ow) 


_ CERTIFICATE OF DEATH 0 824 5 


we 


1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
¢. COUNTY e. STATE b. COUNTY 
Baltimore j MARYLAND Md, 


b. CITY OR TOWN [if outside corporete limits, || c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [if outside corporste limits, write RURAL and give neerest Town) 
write RURAL and give nearest town) 
Baltimore XBaltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) — ||) od. STREET ADDRESS *. 1S RESIDENCE 
j ON A FARM? 
XK we 7_Regester Aveme # 12. ___||507 Regester Aveme , __| vs) Nol 
“3. NAME OF First Middle lest 4. DATE Month Dey = --Year — 
* DECEASED OF 
tipssreaig . + BMeity: Grace Gosnell et dy 9 
5. SEX 6. COLOR OR RACE/7 MARRIED oO NEVER MARRIED o 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last ee 


aes 7) | Renths] Deve Pie. 
February 1), 188 


Db. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or saaile country) 


|) Female White 


108. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Re ae ~ Baltimo Mde 


14. MOTHER'S MAIDEN NAME 


Wm. Me Van Sant | Grace Moase = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) | 


wibowto i] = ivorcep [[} 


12. CITIZEN OF WHAT COUNTRY? 


| Ue Sa A. = 


physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death 


13. FATHER'S NAME 


a 
3 
8 
x 
s 
3 
2 
a 
2 
3 
= a 
= 
$3 
Y c 
e $ 
= & 
i No rain hh Gosnell 507 Regester Aven 4.12 — 
at 48. CAUSE OF DEATH [Enter only one cause pey line for (a), (byjend (c), INTERVAL EW tN 
3b FE) PART |. DEATH WAS CAUSED BY: pe gal le 
383 IMMEDIATE CAUSE {8)_ i" “iv 
= = 
g aoe DUE TO 
av ri 
22 ce Conditions, if eny, which (by pile he ; 
eeee gave rise to immediote couse ae 
“£2 a {2}, steting the underlying DUE TO 
abet 3 couse laste te _ 
ae 2 ao z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS AUTOPSY 
sesag 2 Sa ee PERFORMED? 
Leees 3 ves []_No [5 
$ x s =i — tl 
22 $ = "& & [2De. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
5 oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
MeEQS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF Bee < |"Goc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or own) (County) (Stereo) 
a zA— 5 Hour e.m, While Not While loctory, street, office bldg., ete.) | 
atts? 2 p.m. 19 ot work [ot work [] 
3 a = = 
HeOss 21. 1 certify that (I) (HF f AMM A PO SY 10. 620K... c= that (1) (wa) last 
£038 saw the deceased alive on.... & cs AT, and th; efeouses and on the date stated above. 
a = 
>a 2S 22b. DATE 
Ane ATTENDING SIGNED 
bibece. A 
ee be ? ie. ‘OP, a 4 ‘ADDRESS orc, 
HO =e 
Begs L, te For 2 I 
a < 
a Zep | pO KL AUKE MLE fs £ oY On). fe : & 
22 3 = 33a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR STENEMETORT (City) tow or sounty) 2 (Stete) 
EY os8 REMOVAL (Specify) ntee = 
vOUv + 
ee ae ne me e g ES Z eee ote Se. RECD BY REGISTRAR | 25b, REGISTRARS, SIGNATURE” 
\ Ve ais (4) 7B FUNERAL DIRECTOR'S SIGNATURE ADDRESS 6: . i 
eye nyc e ofPR 7 196 rb 
vi\ Sif 


a 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


1 
FOR STATE 
HEALTH DEPT. 


it of 


-\ 


; Ropeciren 


Jand 2 with the State 


in 24 hours after death. If any delay is necessary, 
PM3. Page 5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
04 Dict ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 824 6. 
1, PLACE OF DEATH | 2. “USUAL F RESIDENCE (Where deceesed lived, If institution: Residence before EE ce. 
@. COUNTY a, STATE b. COUNTY 
BALTIMORE: ___ MARYLAND | MARYLAND 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give nesrest town) é 
e BALTIMORE - . ah rte 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give stree! eddress) _ d. STREET ADDRESS = °. BS 
ON A FARM 
VETERANS ADMINISTRATION _HOSPITAL ___510 QUAIL STREET E (C1 Nox] 
3. NAME OF Fist Middle SOS ‘tat =| 4, DATE ‘Month “Dey _ 
DECEASED OF 
{T¥pe or prin) EDWARD LEE GRANRUTH DFA™M APRIL =§=6-20 19, OF 
3. SEX ~ |6: COLOR OR RACE|7_ aRRiED [] NEVER MARRIED] | & DATE OF BIRTH 2g th 9._AGE (In years |IF UNDER? YEAR) IF UNDER 24 HRS, 
ees peta Months| Deys | Hours | Min, 
MALE WHITE winowe [-] _ivorceo [] | FEBRUARY - 1896 
10a, USUAL OCCUPATION kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or toreign eountry} 12. CITIZEN OF WHAT COUNTRY 
done during most of working ‘en if retired) 
b, LABORER - A/V) ER) CAA+ SMELTING & REF: iG CO. BALTIMORE, MARYLAND U.S.A. 


14. MOTHER’S MAIDEN NAME 


RACHEL J. BERENGER 


¥ FATHER’S NAME 
WILLIAM G. GRANRUTH 


and in any event within 72 hours afte 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


1 Examiner’s Office along with form 


ig the word 


its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medi forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, wri 


Health or 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Care 
{Yes, ne, ot unkown) | (Ifyes givewerordatesotservice) 


WHT 212-10-2281__ WSS CR space Of, RANRUTH S10. Guais S ve 


18. CAUSE OF DEATE [Enter only 01 ‘one cause per line for {e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (a) CORONARY = OCCLUSION = i . Se 
y ¢ DUETO 

Conditions, if eny, which {b) 


gave rise to immediate cause : = a =F. 
{e}, stating the underlying DUETO 
enuse lest, {ec} 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 

E 

3 = ie Se a 

& | 200. EXTERNAL CAUSE WAS 20b. DESZRIBEHOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1 Yo) 

G | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURREDN_70s, PLACE OF INJURY (Home, = 208. (City or town) {County) Grete) 

3 Hour e.m. While\_Not While tacforxsaiieat jetiveaiBI GG, vac: ) 

2 Bin 19 jet work PS} at work [J ' 


21, I certify that | took charge of the remaips described above, held an Autopsy (ie! Inspection Inquiry 
death resulted from: Natural causes foi i Neodmat) Suicide iE Homicide fe) Undetermined manner oO 


7 CHIEF MEDICAL EXAMINER [_] 
POSES : A T MEDICAL EXAMI DATE SIGNED 
SIGNATURE 7D. Eat! SSISTAN] INER [_] 


DEPI IC, mM 4/20/64. 
Haueteo M. B. DAVIS, M. D. BALRINORE "22 Ria. = 


and in my opinion 


A rest, city, town, oPcountyy — Py 
728. BURIAL, CREMATION,| 22b., DATE THEREOF y NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) = (Stete} 
REMOVAL Been | IY, 
/ ‘l#23 6E KS. WAat1on Ag ALTO. AL 
ewe i HS REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hoffman Funeral] fi ome 


Peng «colegio pare APR 2] 1964 fo Corkeg jecig 
Baltimore 24, Md. 


24 hours after 


ee 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physici 


ian. 


ied in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Alter this certificate has been signed by the altending physician and completely 
within 72 hours after d; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ro 

H 
ry 

si 

& 

a 
Bed 
Boa 
Rha wl 
az 
02D 
mae 

$0 
oie 

‘VR AIS (4) 

15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEBS ¢ QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH U5247 


Care seal ed Cecelia A. Guckert 


iE STS es DEATH - || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 
. a. STATE b, COUNTY q 
4 TR wattle ss MARYLAND / Nd. Baltimore 
b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporele limits, write RURAL end glve nesrest town) 
ie RURAL VL jiye neerest town) 5 
eZ Parkville i a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 8: IS RESIDENCE 
ON A FARM 
VIE! Ardmore Ave. ae 7814 Y Andnonre Ave, ves [] No ak 
3, N _ NAME OF First Middle est 4, DATE Month Day ~Yeer 


Beara April a ge 64 


5. SEX 7. MARRIED [CINEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 Hi 


6. COLOR OR RACE 


done during most of working life, even if retired) IA 

| Howsowi fe | _ Man. lanyland Sia” 
MAIDEN NAME 

warble hechinascorcis 

15. WAS DECEASED @VER IN U.S, ARMED FORCES? 


pe fours. | Min, 
fomole white wipowen 4 _olvorcep [J Sh -17881 pple | i 
USUAL AGT ak (Giva kind of work 


Hours Mi 
| 10b, KIND OF BUSINESS OR INDUSTRY Ii. BIRTHPLACE ey es foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME | | MOTHER’ 


16. SOCIAL SECURITY NO. l ive |S Pi pelle as 7? -- 
Mrs Edward L, Kelly same 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e),ih), end (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re Se pe ra 
IMMEDIATE CAUSE (e). = = ——_ ioed =" —« iS — 
/ I DUE TO ¢ ae UV LP? 


Condilions, if any, which (bo) 
geve rise to immediete couse 

{e}, steting the under (hat) 
ceusa last. te) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) *, (County) (State) 


While __ Not While fectory, street, office bldg., etc.) 


et work [] et work [} | 


Hour a.m, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] WAS AUTOPSY 
S ves 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert of item 18.) ae a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ih lea ep ea i th ers 

S | 20c. TIME OF INJURY ~~ Month, Dey, Yeer 

2 

= 


19 


2. | certify that (!) * ie ia al rn F that (1) (we) last 


Aaa 2 mM, from the causes Fate on the: ne stated above, 


attended the deceased from.......7../.. 
= "nat Co od that Ebel 
7b. DATE 
ATTENDIN MED. STAFF SIGN 
oe os |aine et DIRECTOR [] PHYS. [] = Vs Cae 


22d. ADDRESS 


Ry ts 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


4-15 i 


23e. BURIAL, CREMATION, 
Biel (Specify) 


ah brig ie . Baltimone, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Leonard §. Ruck Inc Baltinone, Mid. 


eare_APR 15.1964 “Pola Vedge 


= 


» 24 hours after 


id completely filled in by the funeral 
papers. Pages 1 and 2 should 


ician an 


Then please remove carbon 


yy the attending phys' 


-transit permit, 


fal or attending physician. 


his certificate has been signed b 


be detached for use as the burial 


Y ATTENDING vee aba The law requires that the death certificate be execu’ 
the hospi 


ry be retained by 
ECTOR: After 


& director, page 3 should s ; 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Page 
> TO FUNERAL DIR 


a 
= 
= 
oe 
3 


, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be ior OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04252 CERTIFICATE OF DEATH 0824s 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
® 


: ¢, STATE b. COUNTY 
Baltimore - MARYLAND Mog. =. e 
b. CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest flown) 
write RURAL end give neerest town) : 
Rural - Towson 5 yrs.9 mo. Baltimore j 
= é : es 
¢. NAME OF HOSPITAL OR INSTITUTION (if noi In hospitel, give street eddress) 4. STREET ADDRESS 5 RESIDENCE 
4 NA FARM 
§ Stella Maris Hospice he 2211 Portugal St. ves [] NOL] 
3 NAME OF First Midde “Last 4. DATE Month “Day ‘Yer 
OF 
sg Gly Catherine Guenther peata = April 13 19 54 
5. SEX 6, COLOR OR RACE) 7. MARRIED Linever MARRIED X ] 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8-188 last Birthdey) [Months] Deys | Hours | Min. 
F W wiowen[] — vivorceo[]| + L0-8-1880 yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Factory Worker Retired Baltimore USA 
13. FATHER’S NAME q 7: 14. MOTHER'S MAIDEN NAME 
|____Sebastian G . Margaret Meise] — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


No 


‘18. CAUSE OP DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


(Ifyes give werordetesofservice) 


ONSET AND DEATH 


7 / DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse . Fes = 
(e}, stating the underlying ( DUETO 
ah (ec) —s = = ae . ~ = =e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS. AuTorst 
= 3S ae PERFORMED 
yes [] No [J 


2008. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year "20f. (City or town) (County) (Stete} 
Hour e. 
P. 
certify that (I) (1 


saw the deceased alive on.. 


20d. INJURY OCCURRED 
While Not While 
work 


%, tended the degeased from. éd that (I) (we) last 
Ld 19..4a%y, and that death occured at/...M, from the causes and on the date stated above. 


200. PLACE OF INJURY (Home, 
factory, street, office bid; 


MEDICAL CERTIFICATION 


1 
1 


19 


hospi 


neg 3 ) . ATTENDING ‘MED. “AEF 2. GNED 
ut Pete ee A mp, | PHYS. [[]__ DIRECTOR PHYS. 
2c. PHYSICIAN'S : 22d. ADDRESS 
’ ® SHobeyuldestahons MeD. 602 +, Joppa Roa 


230. BURIAL, CREMATION, | 23b, DAT JHEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 
EMOYV AL, (Specify) 


ria 4-16-196), Holy Redeemer 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


23d. LOCATION (City, town or county) 


Baltimore, Maryland 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE APR GG} 19 4 flevleg Nata. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8) 
VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04253 CERTIFICATE OF DEATH (5249 


saw the decebged alive on... APRIL... 9 vaca Obb., and that death oncurredeet eaeM, from the causes and on the date stated above. 


22b, DATE 


ez 
LY = — 
2 | PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution, Residence before admission) 
TS hs se a. STATE b. COUNTY L 
SFR AIL BALTIMORE MARYLAND MARYLAND 5 
a 3 b. CITY OR TOWN (if outside corporeta limits, c, LENGTH OF STAY IN 1b c CITY OR TOWN {If outside corporate limits, write RURAL and giva neerest town) 
ae write RURAL end give neeres! town) ’ 
38s FORT HOWARD 9 DAYS BALTIMORE Valet 
22 Bi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 3 e. IS RESIDENCE 
Ba 5h A ON A FARM? 
243°") VETERANS ADI ves [] NOX] 
es te 
ae 3 OF 
bce (ype or prin) HENRY SAMUEL GUNTRUM peers SOvAPETL.19 19 6h 
vas 5. SEX 6. COLOR OR RACE|7, MARRIED [Hf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [in yeors |iF UNDER 1 YEAR| iF UNDER 24 HRS. 
Boo . ast birthdey) |"Months| Days | Hours | Min. 
eo= | MATE WHITE | wows] ovorcto(-]| SEPT. 10, 1895 Qe | 
$36 . USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RE > ne during most of mortage, even if retirad) 
£85 HER—GATENA RACE TRACK BALTIMORE, MARYLAND U.S.A. 
28 £ |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ite! ra 
52 
z ak WILLIAM GUNTRUM CHRISTINE DREXLER 
526 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ke ~ 
ors (Yas, m9, or unkown) os Gasrercr este etttris) 
Fe a ha cg | 705 12 1329 | CLIN, RECORDS, VAH, FORT HOWARD, MARYLAND 
z= E a 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) = - #3 aes BETWEEN 
5 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
3 ae IMMEDIATE CAUSE (e). BILATERAL PNEUMONIA i a. _|__ HOURS. he 
aed L A A 
aes FAO. ¢ DUE TO 
iaé Condon, suy, which )___ ARTERTOSCLEROTIC HEART DISEASE WITH HEART BLOCK | UNKNOWN __ 
e 9 jo imme: couse 
yaad {a), steting the underlying DUE TO 
neteus couse lest (el a 
Sue Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
$59.|%| DIABETES MELLITUS vs TE NOL 
5% | =] 206. ACCIDENT WAS UNDERLYING R injury i item 18, ete ae 
EBS 5 | Op cONTMECTING TL CnUetoe IS [1,| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | or Pert I! of item 18.) 
33 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
or 3 20¢. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) (Siete) 
30 re He Ur) 4.0m: While __ Not While factory, street, office bldg., atc.) | 
g 2 = ir 9 at work at work t 
2 
29 21. 1 certify shat {I) (this hospital) attended the deceased from.. APRIL. es 19..6i toAPRIL..L 19.6 that (I) (we) last 
32 
oe 
EA 
ry 222. SIGNATURI : . D. 
be ts Bi a iB ATTENDING MED. STAFF SIGNED 
ae ow waco mo, | PHYS. [| biREcToR ["] PHYS, ert 
as EOE 22d. ADDRESS 
a NAME (Ty; 
83 / FRANCL M. De WAH, FORT HOWARD, MARYLAND ...W..... —, 
gS 2a aRAE CREAT ib. DASE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
a} REMOVAL, ts 2 : 
BURIAL heal 6h Baltimore National Cemet Baltimore, Md. ts 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNA JRE 4611 Park ADDRESS Heights Ave, 
Vernon C. Lemon, Baltimore, Maryland 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


* ep ip 
\W owe ais (41) | FC, Higinbothom, Ellicott City,Md 


pee Why. 


MARYLAND STATE DEPARTMENT OF HEALIN 


epee 


Girdle) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 +0) ND 
‘ 
ae £284 CERTIFICATE OF DEATH ozo) 

3 - ———— 
22 LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aie . COUNTY % STATE b ral Ty 
2s Baltimore maryianp || Maryland imore he 
Res . CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest own) 
c-s write RURAL end give neerest town) , 
38s St. Dennis X St. Dennis 
anneal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. Le teen 
= oe IN A FAI 
343) |__5108 South St. _ . _ 5108 South St. ves [] Nope 
S&q° [3 NAME OF ir - ~~ Middle Lets DATE : Month Dey Yeer 
2 a i DECEASED 
Sse | Umer BLANCHE Ee HALL bent April 27,1964 _19 
aa a = 5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 
5 So Jest birthdey) Bee Days | Hours | Min. 
ee Female White wiooweoK] _ovorceo] |April 16,1881 83 os. 
By 


We. USUAL OCCUPATION (Give kind of work Nn. Aner (County & Stete, or foreign country) 
done during most of working life, even if retired) 


At Home None Carfoll Co. Md 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = a = 


John R.Hatfield Fannie E,Hatfield 
ie WAS ea aan IN U.S. tae PORES ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
63, NO, Or unkown] yes give wer or detes of service) 
Miss a E. Hall, 9.108 South St. St.Dennis 


No None 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERAGL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY / 
IMMEDIATE CAUSE (e} 22-2 eCm ey C2) a ee 
Fin Qs DUE TO OG oF ery 2 > 
Conditions, if any, which ) ge A. iy A =< COs Lg 
geve rise to immediele couse ae ar a I Soe “ 
(e}, steting the underlying ( PUETO 


couse lest. to) 


1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
F ves [] NO 

& [20=. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert it Il of item 1B, — 

© [Oe CONTRIBUTING £1 CAUSE OP SEATH u (Enter neture of injury in Pert | or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ve ae ee le 
a 20c, TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, { 204. (City or town) (County) (Stete) 

a Dour ARs While __Not While fectory, street, office bldg., etc.) | 

g sin 9 et work [_] et work [7] 1 


21. 1 certify that (I) (thé attended the deceased from..: 


saw the deceased alive ee 4h. ele Nob and that 
tes Bg 7 ea ae ge. 


23b. DATE THEREOF 


429-1964 


causes and on the ‘date stated above. 
22b. DATE 


ee ee ee cae G2giE 
Kip amc Lig. 


23c. NAME CEMETERY OR CREMATORY 


Poplar Springs Met 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23e. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) Mery 70: 
Burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REG{STRAR’S SIGNATURE 


oat APR 28 4 = ae 


20M S- 


MARTLAND STATE DEPARIMENT OF NEALIN 


to 


-) geen” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vay 
é 042 CERTIFICATE OF DEATH Q ; 2 rs 
3 ft = ao Berend DEATH u 2. USUAL "iW h.e (Whare deceased lived, If institution: Residence before edmission) 
- e. STATE by COUNTY 
g LM (4 OTN a Ladd BakTe. 
a NJ b. tis We outside eae c. LENGTH OF STAY IN 1b ¢, CITY OR “A ma odside corporete fimils, write RURAL and give neerest town) 
= s wr and give nearest town! 
ee Catewsuikke |t pear |x BakFimore ‘ae 
= = d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS °. peg 
2 Lee tay Home || EY Cokengive Rd _\wo we 
ee ae 3. NAME OF 7 Tr First Middle Lest ~ | 4. DATE Wis: Dey tas 
7 a DECEASED OF : 
3 [Type or print) Viz RG 2 DEATH nik Be, Ws 
5. SEX LL. ee Cee 7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH ‘9. saz Rae IF UNDER1 YEAR] iF UNDER 24 HRS. 
st bithdey) Months| Deys | Hous | Min. — 
Fenske Whe wivowen [EF _oivorceo [] Sep7- 10,187 8\ CF vm. one] Days | Hours Min 


Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


dona durlng most of working fife, even if retired) 


yy the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be execu 
jan. 


> asc arwre we! \DFTJTenv-Lewa 4 
- ‘ATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
2 Handia Vaw win khe | BRow W/ 
iy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT d Address 
< {fes, no, of unkown) | Iifyesgive wer ordetesofservice) 4 L Hild Fdfice im a ee 
3 3 a Wp Keven 2 Fe 1A WS Popes] Ltikd fue 
§ 18. GAUSE OF DEATH [Enter only one cause por line tor (e), (b)gnd (el. E INTERVAL BETWEEN 
Sone. PART I. DEATH WAS CAUSED BY: 4, ¢ OTS ANON 
‘i ‘a 3 WD IMMEDIATE CAUSE (e) 
geen 
faage DUE WA 
z2cke Conditions, if any, which SS 
wees 5 gave rise to immediate ceuse 
= £25 (a), steting the underlying ~ CUETO 
a 5D cause lest. 
LL os =_— {e) ; as — — 
me gta ra PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIB NG TO DEATH TO Peare BUT “NOT RELATED iT THE TERMINAL DISEASE CONDITION GIV¥! IN PART He) 19. WAS AUTOPSY” 
mSSeL é 
Voto. Ss Ci ves [] No [Q— 
rod gy ae Ps a es a 4 a a 
og $5 = [ 20a, ACCIDENT WAS UNDERLYING Oo 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
26 = 
& ae ty a § Nee eo ae OF DEATH 
aes . NO DICAL EXAMINER) 
OF 52 s Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f, (City er town) (County) “(Stete) 
Zz 3 ge 8 Fiics ne While oO" a factory, street, office bldg., ete.) 
a 36 3 19 @t worl ‘el wor ! ‘ 
Bee gO: SS See 
HS s 21. F certify that (l) (this hospilal) atiended, the deceased fromrq. / 194. to. Bhdd......, 19.444, that (1) (we) last 
Heese y Pi le 
Oo saw the deceased alive on... woe 9'227., and that death Bats at 1» Aten M, from ita ¢fluses and on the date stated above. 
3a =e 
ees ATTENDING ED. STAFF fe SIGNED 
; Seuas VLD mo. | PHYS. or D) Pays. 2 J OY A” 
So ig Qs 22d. A Om 
Bsees / iam h, mes Brysoy LLL ino 
O28 83 73a, BURIAL, CREMATION’| 736. DATE THEREOF 23c. NAME OF Fach “OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
meh ot OVAL (Specify) 
sn 
gtges untad Aya, 16 # Devil soles CEM. "pe L7e. Me. ah 


24 FUNERAL DIRECTOR'S age eg ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GTRumaw Dig wpb 35/2 Red Ave. |v yAy 4 64— 6 ee 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


‘as 
g 
fy 

2 
o 

mae 

ry 

3 
2 

3 
©, 

3 
E 
a 
iE 

x 
© 
a 
2 

a 

= 
3 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AI 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


_ 04256 CERTIFICATE OF DEATH 06252 
a 
£9/ |i PLACE or DEATH 2. USUAL RESIDENCE (Where decoesed lived, Il Institution, Residenca before aa 
se We ) a. COUNTY , a. STATE b. COUNTY 
£55 d Baltivore MARYLAND Maryland = = Prince George‘ S_ 
ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 
ps 5 write RURAL and giva nearest town) 
ere Caton sville SyrLOmthl 2dys Forest Heights, Maryland 
Be ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS <2 e. IS RESIDENCE 
mas 4 ON A FARM? 
3ye2/7| SPRING GROVE STATE HOSPITAL __430 Ottawa Street ves [] Nol] 
saa 3. NAME OF First Middle = “Test | 4. BaTE ‘Month ‘Day ¥. —— 
3 DECEASED r, . 
E racer Live Hazel Adams Hambletorl PEAT April 1 19 6h 
= 5. SEX 6, COLOR OR RACE|7. 4 aRRIED [~] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
xs i O Oo lest birthdey) coli] Deys | Hours | 
$ female white WIDOWED pvorceo[]| May 11, 1886 yea. | 
FA 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even il retired) 
& housewife Maryland Ua Ss 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Sa = a 
Alexander Adams Bell McGrath 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
{Yas, no, or unkown) | (Ifyes giveweror dates of sarvice) 
unknown 235~12-7454 | Records: _ SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (bj, end (c).] > Fee. enc 
ET AND OEATH 
PART |. OEATH WAS CAUSEO BY: — 
IMMEDIATE CAUSE (e) SC ARADIAE EALuRe €_PulmowAey O82. et; ee —— 
4 DUE TO 


Conditions, it eny, which Vk, lt PATER IO OCL eY Pes _4 ip Bi 'S EBS ae e i 


geve rise to immediete cause 
(2), stating the un DUE TO 


atélad oS Bee ee Det 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS 5 AUTOPSY 
2) a ee PERFORMED 
5 Hemorr ¥] 
Sil hagic pyelitis ee ves NOL 
i | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E ture of Injury in Pert | or Pert Il of item 18. 
@ | OP CONTRIBUTING [] CAUSE OF DEATH (Enis evi urepeninle vam rer glcaben eon 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY “Month, Oay, Yeor | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) ~~ (Stete) 
s Hades While Not While factory, street, office bldg., etc.) | 
= eS, 19 et work [_] et work [] i 


21. I certify that (I}x(this hospital) attended the deceased from.. May. ees) 6% ‘9 BE... et hat Q5 (we) last 
saw the deceased alive on.. April. hse, AIS 6h. ., and that death occurred at. De- .M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
She Me auto M.D. mS Sey DIRECTOR ie pHs. oO 4-2-6) ce 
22c, PHYSICIAN'S 22d, ADDRSTPR IMG GROVE STATE HOSPITAL 
are Stella Wachsler, 4. D, | Catensville_28,. Md... 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 


uMendvar | Apr. 2, 1964 PFair¥iew Cemetery Garrett Co. Md. 
24 FUNERAL EOS SIG! en RES: ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ye. 1217 st. Pav st. SC APR ¢ 1664 YChionvle, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


15 (4) Wm. 


$-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Q 4 2 Fi MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 25 3 
WEALTH DEPT. |= PERCE OF DEATH |] 2. USUAL RESIDENCE (Whare deceased lived, If insiitution: Resldance before admission) 
Baltimore MARYLAND : “TV aryland ® COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
pea RUBS bie giva nearest lown) 
rura owson 


¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


rural—-—Towson Cate VOU bE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) . d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
Jarrettsville i= vy __22 W. Somerset Rd. #28 | 85 (] No fq} 
3. NAME OF ne Middle ——= et 4. DATE ~~ Month Dey ‘Year 
DECEASED OF 
(Type or print) Claudia Elizabeth Hanrahan Sere Jeeid 24 1964 
5. SEX 6. COLOR OR RACE/7, manieD [-] NEVER MARRIED [XJ] 8 DATE OF BIRTH %. tna IFUNDERTYEAR] IF UNDER 24 HRS. 
lest birthday) | sonths| Days | Hours | Min. 
female white wows] _oivorceo (| J vlLy 3 Hy) 1903 ‘ellie | ; 


12, CITIZEN OF WHAT COUNTRY? 


US 


BIRTHPLACE i oF foreign 160 


Ua Ae 


| 84 KIND OF BUSINESS OR INDUSTRY | 11. 


13. FATHER’S NAME lndand( rf Ol Cn 14, MOTHER'S MAIDEN 
Sotn PB HANRAHAN BLLIEN BENSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. My YH prt Pie 7 re Vaal 
(Yes, “rat uskown) | (if yesgive waror detes ofservica) BivetO9 Y): 
42-O9 OE G 


along with form PM3. Page 5 may be retained for your te 


vu 
z 
Ses ——— 
i 8. Sane ‘OF DEATH [Enter only one cause par line for (e), (b), end (e).] INTERVAL BETWEEN 
a ONSET AND DEATH 
aS PART I. DEATH WAS CAUSED BY 
8 g IMMEDIATE CAUSE (a) Cardiac tampanade = 
a / DUE TO 
?. Conditions, # ony, which w_ tuptured myocardial infarction 
Immediata cause 7 z TAR Re =a 
DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ificate should be executed within 24 hours after death, If any delay is necessa 


(¢). 


2 
ae 

5 

o F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
a mh. om PERFORMED? 
i E 

i. s yes FX] no 
a = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of itam 18.) v 

2 & | PRIMARY [1 or CONTRIBUTING [] 

5 G | CAUSE OF DEATH. 

5 s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, 208. (City oF town) (County) (State) 
2 a Hour a.m. While __Not While factory, street, office bidg., atc. 

Ey = nine jat work [_] at work [_] ; 


inated a: 


CHIEF MEDICAL EXAMINER. Oo 


21. I certify that | took a of the remains destribed a held an Autopsy a Inspection Oo Inquiry iLail and in my opinion 
death resulted from: Natural causes piss ccidpnt (teh Suicide oo Homicide oo Undetermined manner 0 
(ca ASSISTANT MEDICAL EXAMINER F% DATE SIGNED 


ATR ge © hegte 
DEPUTY MEDICAL EXAMINER oO 4/ 25 / Vi 


NAME (yes) KChar les S. ee Address (Street, elty, town, or county) 
county) State) 
Oe 


220. BURIAL, po 22b. DATE THEREOF . NAME OF Ci ae OR CREMATORY tem. |Waoho (City, town, 


EMOY: Sposity) 
Wuar 
REGISTRAR’S SIGNATURE 


he ee 0 Tvs coce Nila "BRAY LE 


M.D. 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word “| 


TO DEPUTY MEDICAL EXAMINER: This cert! 
Health or its desi 


VR AISME 
5M 1/63 


‘ 


ed 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


 ) 24 hours after 


retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04203 CERTIFICATE OF DEATH 


Matthias Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, He unkown) kas eae 
[e} 


; | Ma. 
None "| 20-8-Yo4bMers. Frances D. Harris 99 Irving Flace, Pikesville 
18. GAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] aE . = an [Ne VAL BETWEEN ‘ 
> 
raevuoeariwascaueper, ——— Canalden) Unsanbar flrw he | 
= yf DUE TO. ‘ 
Conditions, if eny, which (6) FE 4%. oa pe OR ee | 


geve rise to immediete ceuse 
{e), steting the underfying DUE TO 
prve eo e to 


Rebbeeea Sherwood 


16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


$2 

$3, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: F 

25 va e. STATE b. COUNTY 

gas Baltimore Sa MARYLAND _ ih. os. 

+28 b. CATY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, weile RURAL and give nearest lown) 
Bas write RURAL end give nearest! town) 

=. Pikesville 15 _yrs,__||_X__ Pikesville 8, 

zg as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) jd, STREET ADDRESS 18 RESIDENCE 

2 ‘ A 

= a8 9 Irving Place, Pikesville 8, Md. 9 Irving Place vs] NOE 
2 5 = ia al Roy ’ _ First Middle lest ‘| 4. DATE Month “Dey Yeer 
TLS OF 

Bae {Type or prin! Matthias Harris BENTH Aprid. 0. 19 62. 
28s 5. SEX "|. COLOR OR RACE|7. mapRiED PX] NEVER MARRIED el 'B. DATE OF BIRTH /9. pe noste | IF UNDER pay IF UNDER 24 HRS. 

2 Months) Deys | Hours | Min. 

28 Male White | wow] vor] |Mareh 17, 1871 93. yn. 

we 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce 2 done during “ie working life, aven if retired) 

w 
35 inter | Retired _ _ Baltimore, Md. »Us53 85 

ae 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

23 
€2 

= 

2 

3 

© 

es 

> 


Jan. 
transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


: After this certificate has been signed b: 


2 
= 
Fe] 
2 : 23 = a . = =a 
eo F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. we Beds | 
2 co) cae ee FO 
2 < yes [] NO 
mS = /20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part 1! of item 1B.) — fe oy 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
3 PF EITHER, NOTIFY MEDICAL EXAMINER) 
an % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Stete) 
& a While __ Not While fectory, street, office bidg., ete.) | 
3 2 19 at work [_] et work | 
a ! 
O28 jal) allended the deceased from 10...4, 7 thai (I) (we) last 
£93 , and thal death occurred at? 4s, from the causes and on the date stated above. 
ae 7 2b. DATE 
cea. ATTENDING ED. STAFF SIGNED 
at es Mp, | PHYS. piREcTOR [_]} PHYS. [_] 
2 $a 2 2e. PHYSICIAN'S % ao E | 22d. ADDRESS a 
=] a NAME (Type) Se is (, M. 
Bree David LT MV bwhER _ fru sem KA = On «. MMe, hel 
Lg 3 ae. BURIAL, CREMATION, | 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
2 REMOVAL [Specify] 
vOovU 2 
epi ‘Horta April 4,196: Druid Ridge Cemetery Pike 
ve meee 24 FUNERAL DIRECTOR'S SIGNATURE S/RDDREBS JE. je. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 v 2 e Do PAF CLAN o§, oarf/PR 6 Yohinwbo, esto —_ 


equires that the death certificate be executed 


physician. 
igned by the attending physician and completel 


-fransit permit, Then please remove carbon 


|, cremation, or removal, and in any event, wij 


TTENDING PHYSICIAN: The law r 
be retained by the hospital or attending 


». 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been si 


A 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


oa 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0429 CERTIFICATE OF DEATH 08955 


cd 
3 EB. Dy u 
a £2 Ff ) |) PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
eo SA ear SSL) @. STATE b. COUNTY 
§ sax 2 MARYLAND Md. : ____ Baltimore _ 
= z 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest town) 
= Sa write RURAL end give nesrest town) 
Siac Siae Mia i 10 yrs |X Middle River iM = 
on d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i] d. STREET ADDRESS |e. 15 RESIDENCE 
i Be X ON A FARM? 
2 = liddle River Baptist Church 3 150) Chilworth Avenue ves [) No Tg 
5 ee = First Middle “ x lat | 4. DATE Month Day ‘Yeer 
a DECEASED oF 
& ee Charles D. Harron penrH Ute ode pales. 1gke 
5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
— last birthday} rere] ‘Days | Hours a “Min. 
Male White wipowep[] _bivorceo [} 11-10-1912 51 ys. 


Tl, BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Ashville, Carolina 


14, MOTHER'S MAIDEN NAME 


Lumannie Sprinkle 


17, INFORMANT Address 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working life, aven i retired) 


Salesman 
13. FATHER’S NAME 


Wb. KIND OF BUSINESS OR INDUSTRY 


U,S.A, 


Oi] Company 


Charles Harron 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) { (Ifyes givewerordetesotservice) 


es sn '| ee 239-05-2978| Mrs Myrtle T. Harron 150) Chilworth Avenue 
18. CAUSE OF DEATH [Enter only one cause per line for (e), b), and (e).]~=~=~=OS* - ., INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SONY PER 
IMMEDIATE CAUSE (e) Lé L Arr hg Olen | s 
orl ? DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause .  ——_ c ae | 4 
(0), steting the underlying (CUETO 
cause last. (e) . ~ - —— +s 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
CONTRIBUTING TOIDEATH: iY 
i= 
3 “Sie ves [] NO rls 
- 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
BU UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,” 2D1. (Cily or town) (County) (Stete) 
2 Hear eae: While __ Not While factory, street, office bidg., ete.) | 
g ey 19 et work [_] et work | 


21. 1 certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on 


22e. SIGNATURE "2b. DATE 
ATTENDING. MED, STAFF SIGNED, 
mp, | PHYS. BJ binecrorn [] Pays. [] , 
22c. PHYSICI. 22d. ADDRESS 
NAME { 5 
I, A. Re ober wis Fasten Ak, arto. ab, MO sce 
"Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) G é G js 
Burial y=15-196) ardens of Faith Yemetery Baltimore, Co. Ma, - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: (3 6) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
av he ee CE 2) oe APR 1 1964 


.oLLivileA 


—s+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aste hi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


old 


Ks 


CERTIFICATE OF DEATH 08256 
alg ie = ~~ 2. USUAL RESIDENCE (Where deceased lived, If lnstitullon: Residence before admission) 
2 » STATE b, COUNT! 
wa MARYLAND 4 Ze Le "Sin Lhe - 
TOWA ( 


“EEE EVA V/karrra HAYES. 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY, If outside corporate limits, write RURAL end give neerest town) 
Lend give neorest fown) 
aa Le oa A 
iE OF HOSPITAL OR INSTITUTION (if not in nee iva straal address) = STREET ADDRES: ~ | «. IS RESIDENCE 
3 5 ZL, A, ON A FARM? 
x P29 x a2 antacid, Arf ‘ea Kd MAAR AEP. CL. | | ves [] No 
. NAME OF First > ‘ 4 peas on ae ~Yeer 


DEATH WA a“ 19 ve, yY 


Penota le’, C4 


9. AGEAIn yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ron pee Deys | Hours (as 


8. DATE OF BIRTH 


7. MARRIED [ey NEVER MARRIED Oo 
wibowep = Japon Ol 4-37 -F/ 


6. COLOR OR RACE 


USUAL OCCUPATION ay kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign ee 
is s 


ng most ef working life, , 


" ee. eT CZ. ; 14M oe 


‘en if retired) 


12. CITIZEN. WA COUNTRY? 
AS WA ia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(ifyes give waror datesofservice) 


16. SOCIAL SECURITY NO.| 17. INF aa ~ Address 
AF fol hoe oe [2220] REP Se 


that the death certificate be executed wi 


18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end {c).] 


; The law requi 


couse lest. td 


~~] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ / AC TE © STIMAL OD Sade na of . 
rn CMV KMAO WA ORL EIS ZDays 


DUE TO 


MEDICAL CERTIFICATION: 


saw the deceased alive on... 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS arse 
i * = oe PERFORMED’ 
yes [] No LJ 
20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) r a > 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) —— (Stete} 


fectory, street, office bldg., ete.) | | 
i 


While __ Not While 
et work al work 


Hour e.m. 
p-m, 19 


21. I certify that (I) (this hospital 
APR 


cL Docy 196.4, that (I) (we) last 


19 mf , and that death occurre: o Am, rom ian causes and on the date stated above. 


22e. SIGNAJURE 


@ 


"he dle. 
22b, DATE 
jn Te ae STAFF SIGNED 
- Mp. | PHYS. pirector [_] pHys. [] wey Yf (2b 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 pours after death 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CIAN’S f} ae, ‘ 22d. ADDRESS 
Kite) SosEOM Mick MD. | jor 5. ZAYLdR AVE, LYEe We 
23e, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count; {Stote) 
REMOVAL Pres) ce DORE Y oe 


7 


25a. ABR BY pet. 25b. J ie. A SIGNATURE 


omtPR £2 196 


inl ea GNA TURE ‘Vo F224 7 AL, + 


y 


& 24 hours after 


id completely filled in by the funeral 


The law requires that the death certificate be executed 


! or attending physician. 
icate has been signed by the attending physi 


hould be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


year d CERTIFICATE OF DEATH )&257 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before edmission) 
a EA a. STAT b. COUNTY 
a MARYLAND gs ll 


b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OBAOWN (If outside corporete limits, write RURAL and give nearest town) 


ite RURAL and give nearest town) 
x rd 
|) NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) d. STREET ADDRESS > 7 | @ 1S RESIDENCE 
ip I, Jo Mos Dio 


yes (] No 


it, within 72 hours after 


ae Lbtd aa : Middle ~ Lest ? Dey Year 
(Type oF print) ‘AD Heale 15 19 by 
5. SEX "| 6. COLOR ah RACE|7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR) IF = 24 
i ya Months] Days | Hours | Min. 
LL WIDOWED ovore[]| AK-f - SS 


ician an 
Then please remove carbon papers. Pages 1 and 2 should 


Qe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or fdfeign country) | 12. CITIZEN OF WHAT, 
dona during most pf working life, even if ratired) Lah es 
Pee ay re i= ™ 7, dy (Mes 
e a S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enier only one cause,#¥ line for (e), (b), end (c).] : 
PART I. DEATH WAS CAUSED BY; 
Conations if any, which Me lnetcbuclld fe as oe : ae zy 


in any event 


15, WAS DECEASED 
{Yes, no, or unkown’ 


IER IN U.S. ARMED FORCES? 
(Ityesgivewerordates ct service) 


or removal, and 


ion, 


gave rise to immediete couse 
(0), steling the underlying DUETO 
cause lest. (e) 


a 
3 
S 
3 
zB 
El 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 
° 9 ie = a> 
Bete, “IS . | ves vo 
Yegse % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
a | on CONTRIBUTING [] CAUSE OF DEATH 
oO res 
Berrse © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
wors2s & |-0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, 20f. (Cily orfown) (County) ~__(Stetal 
25292 x oagce’ni While __Not While fectory, street, office bldg., etc.) | 
aie 3 4 9 et work [_] et work [_] 
Be oS 
Heo & 2. 1 certify that (I) (this hospialY attended the deceased from 4#L7.L...,., ag" 
pe 2 Mae heh and Aft death occa fr. 
® 
Raa ATTENDING AFF 
La Re ZtCC— 0, PHys. = LJ DIRECTOR oO PAYS. 
agate . am 
mom az / ) ANE. 
ane 53 Aare! a z a Latee 
OePoe 23e, BURIAL, CREMATION, | 23b. DATE THERE 23. NAME OF CEMETERY OR CREMATORY 
mah o MOVAL (Spesity) a 
2*9% 3 YASAE~6 
ie ANS (4) 24 aa: RAL ae, 5 ny ATURE ADDRESS, 
15M 9/60 


uly Foo Lareteh horny 200 Mec Lut : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


} 


eral 


2 { 1G 299 CERTIFICATE OF DEATH Q 82 nm 
5 sé 3, A | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilution, Residence belore edmission) 
cole Tf ot GOUNTY a. STATE b. COUNTY {<< a 
Ew, altimore SOR MARYLAAD* <ENTS 
ra B. CITY OR TOWN if outside compart Tn e, meas OF STAY IN 1b <. CITY OR TOWN Ill outside corporete limits, write RURAL end give nearest town) 
aid nd giva naarest town) . ee ; 
£38 | Mount Wilson Meese rh GOLTS CRiundlh) i X 
2s 2 d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In nas give street address) d. STREET ADDRESS. > 'r e. 1S RESIDENCE 
> 3//| Mt. Wilson — Hospital = vs DE NOL] 
ee = : s 
Ban |3. NAME ~ Middle —SSOSCS~*~*~*«w ATE Month Dey a4 
aR DECEASED, j my : 
LESS william Anneew Hensy Brn Apa 3 wb 
vis 5. SEK 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED PX] | 8 DATE OF BIRTH 9. AGE (In yoors (IF UNDER1 YEAR| IF UNDER 24 ARS. 
5 t birthdey) |"Months| Days | Hours | Min, 
NEGRO| woowe G] _ vivorcen oOo 2/27 Affi OY. OQ yn. | | | 
10s, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, |i LACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working lifa, evan ND 
—— 


FARM 


. FATHER'S NAME 


SAMUEL HEN Ry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetesofservica) 
NO NONE Hospital Records, Mt. Wilson St. Hosp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (c}.] INTERVAL eRe 


PART I. DEATH WAS CAUSED BY; oN 
IMMEDIATE CAUSE (0) Arete Can diac, i BAN La = = 
i x DUE TO Ox 
Conditions, if any, which {  Chanie Cay Abner | 


MetRYLAND USA, 


14, MOTHER'S MAIDEN NAME 


ANNiE GRENISH 


— 


gave rise to immediate couse 


(a), stating the undarlying DUE TO | 
at i) os ee oe oy Si Lil s 


Zz PART Hi. bh SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 PERFORMED? 
fs 
S ] Bp tthe i, ves DS) no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] |“20b. DESCRIBE HOW INJURY OCCURRED. i f item 18.) 
5 | Or CONTRIBUTING 1) CAUSE OF SEAT 01 1URY O1 {Entar nature of injury in Pert | or Pert Il of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= a E = 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
FA ise” asad While __ Not Whila factory, street, office bldg., ete.) | 
= SS 9 ef work et work t 
. 1 certify that (I) (this ho, pital) attended the ya from... 19 OF ties that (1) (we) last 


saw the deceased alive o 


Bum 


19, 64, and that death occurred od off YM, from the causes and on the date stated above, 


IGNATUR! P 22b. DATE 
ATTENDING 


20. 
MED. STAFF S]GNED 
AVy mp. | PHYS. [J DIRECTOR [7] PHYS. [] 4.3 be os 
22c. PHYSICIAN’. ¥ - ——— a 


22d. ADDRESS 


Wm: “Neweomer, M.D.Superintendent | Mt. Hilson, Maryland _ 


‘230. BURIAL, pill 23b. Po THEREOF 


jc. NAME OF CEMETERY OR CRE: LOCATION (City, town or county) Staye) 
2 AL a 3 SJ TURE? / 
YR AIS (4) 
20M 5-63 h + 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Wh id ates ape 


C'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


— 


vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIYISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


a ~ Sl We 


b. CITY OR TOWN [if outsida corporate limits, 
write RURAL and give neerest wal 


avr 
d. NAME OF HOSPITAL OR nee {it not in hospitel, give ) street adj 


bee le ce 


= 


_MARYLAND 
¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where decoosed lived, H Institution: Re: 
«STATE Maryland b. COUNTY Baltimore 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 


Whitehall 


4d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Bacon Road yes [} No [FY 


3. N. First « bast | 4. DATE Month “Day 
DECEASED | oF : 
{Type or print) Elle Eugenia (ness | DEATH Ap {¢ 19 GF 
5. SX 6, COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 [9. AGE (In years /iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ee Vw Ff Jest birthday) |"jonthe| Deys | Hours | Min. 
winowen [x] olvorceo [] | 12-23,-1876 87 yn. | 


ificate be oxecuiod 24 hours after 


The law requires that the death certi 


done during most of working life, even if retired) 
Nousewi fe | 


13, FATHER’S NAME ray 
Charles H, Millard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10s. USUAL OCCUPATION (Give kind of work | 
None 


220-48-5157 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


4 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse 

DUETO 


(a), stating the underlying 
cause last, 


Chromic 


fe é 


fe) 


10b. me OF BUSINESS OR INDUSTRY | 11. 


16. SOCIAL SECURITY NO.| 


Bees nagar eokaren) | irons lve woncudatisehgraieel is 
18. CAUSE OF D Enter only ona cause per line for (a), (b), end (c).] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB BUTIN TO DEATH BUT NOT RELATED 70 THE “OE DISEASE ¢ tte. GIVEN. IN PART Me) 
et. we 


12, CITIZEN OF WHAT COUNTRY? 
U.S.As 


BIRTHPLACE (County & Stete, or foreign country) _ 
| Loudon Co, Virginia | 
14. MOTHER'S MAIDEN NAME 

Lucy Jones 


| 
17, INFORMANT 
Mrs, Margaret Groton--Whitehall, Maryland 


Acts ian Sa Sis ale INTERVAL GETWEEN 


‘Address. 


ONSET 9 DEATH 
4 mexths - id shy 


La "WAS AUTOPSY 


PERFORMED? 
1 xo 1” 


YES 


~ Afi 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


retained by the hospital or attending physician. 


thi “Hewk ry the + ek 


saw the deceased 


z 
z 3 

3| Avtevo 
g 3 nud es \ Geng 
a = |200, ACCIDENT WAS UNDERLYING [1 | 
iat & | OR CONTRIBUTING L] CAUSE OF DEATH 
id B |e EITHER, NOTIFY MEDICAL EXAMINER) 
9 S [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. 
=] a Hour @.m, While Not While 
8 4 19 ‘ot work [_] et work | 
5 


“PLACE OF INJURY (Home, farm, © (City or town) (County) 


208. 
factory, street, office bldg., etc.) | 


that Cy) (we) last 


from 


and that death occurred at.’ 3th, from the causes and on the date stated above. 


e 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after des 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending physician and completely filled in by the funeral 


ae ATTENDING M STAFF ee. GND 

ie m9. OA mo. | PHYS. if ae oO PHYS. lee ne U4 <4 

ao pS 2c. PHYSICIAN'S 22d. ADDRESS 
ES NAME (Type) al 13 if, y, 
BegeS wed Mike MDI eraser. Rd. Owings Ml, Mol 
Os 2 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR | town of founty) (Siete) 
ms 10" tA A V*. 
ot ov8 E-€6Y\L0A: Lhe f 
“ VR AIS (4) eee 
cares Alby at 


D 


» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 nDivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


( 


cal 


_ Covm try “Pro 3 i 


Conditions, if eny, which 
peve rlse to Immediete couse 
(s), steting the toe bee? 
cause lest. fe) 


ALAC 
FOR STATE (U422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 f}{) 
HEALTH DEPT. |= PLACE OF DEATH = 2, USUAL RESIDENCE (Where deccosed lived, If inslituliom Residence before e 
84% Baltimore: manviann | “°“ Maryland °°" Baltimore 
ber = Bac OF TOWN oi outside rae Himits, ¢, LENGTH OF STAY IN 1b "© CITY OR TOWN (if outside corporate limits, write RURAL end give necres! town) 
z wei end give poore: = 

22 { RA mess, bunde 4 yres ‘Inverness, Dundalk 

Ds 3 " by d. NAME OF HOSPITAL OR ate (if not in hospitel, give street eddress) _ | _&. STREET ADDRESS = = — . IS RESIDENCE 
S53 K ers, 0 Bayside Drive: | 550 Bayside Drive 22 ae 
SRos ‘ Yes [_] Ni 

SE 85 3. NAME OF is. Middle Tat "| 4. DATE Month ‘Dey Veer 
o> a a DECEASED OF 

=°23 (Type or print) PETER PAUL HLIVKO DEATH fp ri 16, 19 6% 
2Rc= 5. SEX 6. COLOR OR RACE|7, marie ER MARRIED |] | B- DATE OF BIRTH 9. AGE (In years |IF UNDERT TAR TF UNDER 24 HRS, 
Sz23n : PAESENEV! i) last birthdey) {Months| Deys | Hours | Min. 
Beas ‘ale hite wroowr[] _ovorcp[]| May 21, 1914 4g yn. on | “Ar | p 
Ove Ts, USUAL OCCUPATION (Give kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY! 
Sees done during most of working life, even if retired) - 

Bory Co-ordinator  Maztin-Marietta Co Pennsylvania U.S.A. 

ete 3. PATHER’S NAME =. "| 14. MOTHER'S MAIDEN NAME . 

af Michael Hlivko Mary Bohovecky 

9 is tay WAS wo re IN U.S, ARMED Ry 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address ae 
oe a or unko yesgi ofservice| 

=< samy LOS P""""|200=0565024 Wrie,, Mary K. Wlivko,, # 2,0,b,¢, da 

§ “MS as aN = vg. 2 

23 = USE OF DEATH [Enter only one cause p fy fine for (e), (b), end (c).) iTev at aETWAR 

cD ONSET EATH 

Z ges et ee a Ce ele, 04 (pre fa sitn | PP 

s 7 DUETO 

< 

? 

vv 

5 

a 

2 

3 

2 

a 

5 


a 
* 
Sh 
ce 
8a 
= 
or] 
a» 8 
38 
=D 
5 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS AUTOPSY 
cy 2 — PERFORMED? 
34 3 “ . b. 4 ves [] No 3h 
DS  \20=. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 pe | PRIMARY C1 or CONTRIBUTING [] 
a S| CAUSE OF DEATH. 
Rae, e at Sessa ss 
Zo 3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stete) 
vs a Hour a.m. While __Not While fectory, street, office blda., ete.) | 
of Z 2 ne 1” jet work et work [_] i 
$20 21. I certify th jook charge of the remains described above, held an Autopsy (ah Inspection Ca —tnauiry be and in my opinion 
ele 
=5 bs ai , 
3g death resulted Natural causes Accident ital Suicide cal: Homicide Oo Undetermined manner Oo 
2 3B {/ CHIEF MEDICAL EXAMINER [_] 
=6a ACTUAL {A 
DATE si 
28 - bi Ait t-7 gp, ASSISTANT MEDICAL EXAMINER [] GNED 
EXAMI 
$285 > | | means E Oslteors 2-Rnistpiufaei 22, Gas (LEY 
SEBS) | | name tty) / A — (Gl & Adidess [Stools fly, whores ® 
23 . BURIAL, CREMATION,| 22b. DATE THEREOF , NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Siete) 
ae REMOVAL (Specify) ' é my 
axo Burial “201964 [Cedar Hill ittchie Hawy. Balto. Mds 
23. FUNERAL DIRECTOR ADDRESS = "| 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 4 : : "4 r ; Charla, 
<M en. | JOHN J. DUDA 7922 Wise Ave. 22, Md’s Joa APR 20 1964 _/ 


® 


Id 


& 24 hours after 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e retained by the hospita! or attending physician. 


S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL, 
death, Page 4 


VR AIS (4) 
18M 7/61 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
POS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
0 CERTIFICATE OF DEATH 05265 


|. PLACE OF DEATH B Al te 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
Se Sels th ’ 4 8. STATE b. COUNTY 

10 Putty Hill Ave. Balto. 36:aryLanp Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

write RURAL and give nearest town) as 

Fullerton Life X__Fullerton ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4. STREET ADDRESS . 1S RESIDENCE 
= - — ——_ —410h Potty pans Ave 

3. NAME OF aT First a Middle ad last “Tooth 
ee ete | oR 
{Type or print! SEATH 
eas Anna E. Hunt 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In years 


last birthday) 


Oct, 26, 1897 66 


Mi, BIRTHPLACE (County & Stete, or foreign country) ‘3 CITIZEN OF WHAT COUNTRY? 


_|_ Baltimore County AY eA 4 


14. MOTHER'S MAIDEN NAME 


Vinterstein _ a 


17, INFORMANT Address 


Has MARRIED IT ] NEVER MARRIED [_] 


WIDOWED [_] pivorcen [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


; Meer 
USUAL OCCUPATION ( ind of work 
during most of working fife, even if relired) 


Housewife | Florist : 


te) 
13. FATHER’S NAME 


NV 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityesgivewerordetesof service) # 
aoe i None Conrad Wunt 10), Putty Hill Ave, 36) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end { INTERVAL BETWEEN 
PA OATES Ret RE UMATIC CaRrovascucsk Disease oases 


Hilo X DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
{eo}, steting the undertying 
cause last. fe | 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s vRMoNney Puragerow ves [] NO 

EE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per! Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [[20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stete) 
a deoretmd While __Not While factory, street, office bldg., ele.) 

= an 19 et work [_] at work ' 


. 1 certify that (1) Te erp the deceased from... Lhets hae Bisons 195 Q.S.., 196, that (1) (we) last 
saw the deceased alive on..... Me! wt9G.4., and that Aesth occured al. A the causes and on the date stated above, 


22e, SIGNATU 22b. DATE 
ATTENDING MED. STAFF & SIGNED, 
Cheek Mop. | PHYS. pirector [] PHYS. [_] yl, G6 


22c. PHYSICIAN'S. ay 22d. ADDRESS. 
NAME Tyee) AY a ys fo Swiss b>3> Are ian Rarto-v. > 
23d, LOCATION (City, town or counly) “Stete) 


23b. DATE THEREOF oa NAME OF CEMETERY OR CREMATORY 


ener th om 
Bur ia TOR'S ait ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR": ‘S SIGNATURE 


23—. BURIAL, CREMATION, 
SS ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hould : 


= 04296 CERTIFICATE OF DEATH SOR 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: Residence betore edmission) 
ee e. COUNTY 9. STATE b, COUNTY 
2 Ba MARYLAND Maryland Baltimore _ 
>§ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside pereaiare! limits, writa RURAL end give neerest town) 
a & write RURAL end give neerast town) 
38s Catonsville 7 days y Catonsville 
2 & * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4: STREET ADDRESS —— 7 Bie 
> 3h SPRING GROVE STATE HOSPITAL 
a ee “hn * 2 6026 ) Edmondson Ave. __| Res Sia 
s 6a 3. NAME OF First Middle 4, DATE Month Dey er 
a a iS Ge | OF 
ees (Type or print) EL ERNEST HURLEY , gr DEATH April 2 5 19 6h 
oa 5. SEX 6.0 PR RACE B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
giz 7. MARRIED] NEVER MARRIED [] ined Shoal BULA a 
8 $a i Jan. 25, 1885 last birthdey) |Months| Days | Hours | Min. 
5 male white widowep [-]__ ivorce [-] % 79 ys. | 
ry We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) Ss 
5 anager paper dé Db. Paper factory Kentucky U.S. 
rT . FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~~ 
i Eli Hurley 3 Sa. Margaret Hurley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — = 
(Yes, no, or unkown) | (If yesgivewerordetesof service) 
Cer |e 235-110-221) Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Entar only one causa por line for (e), {b), end (c).] ~ | INTERVAL : BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), PNE U MP hv LA = = ef Ae fe 
rae! DUE TO j | ++ 43 
Conditions, if eny, which ge fERips CLE Ao} /¢ CARGIOVASaL/AR 
geve rise to imm: couse Le ae y =. »} - ao pl a 
(a), stating the underlying f° DUE TO diSE ASE 


couse lest, 6) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 


19. . WAS AUTOPSY 


Zz 
|e PERFORMED? 
a : | mes TSN aa 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {E tt i in Part | or Pert Il of item 18. 
2 OP CONTRIBUTING [} CAUSE OF DEATH 'Y 0 {Enter nature of injury in Part | or Pert I of item 1B.} 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
FA ade & — 
& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | “2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town} {County} (Stote) 
4a Heir tact While __ Not While factory, street, offica bldg., efc.) 
FE 19 et work [] et work [_] 


21. I certify that (I) (this hospital) att 


saw the deceased alive on... ag Vi ayes F from the causes and on the date stated above. 
Ze. a 2b. DATE 
y, / ATTENDING STAFF SIGNED 
A Li mo. |PHYS. EJ DIRECTOR pays. Sf . 
, Te YSICIAN } 2d. eel i lee <a 
| Rav VE RVvB (239 S/verl EE li SL. 
Be, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-fransit permit, Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


REMOVAL ae Pere by Jas ( ? te = 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR r REGISTRAR'S SIGNATURE 


Leonard 9. Ruck Ine Bele elone, Md. vaiPR_ 28 196 fererlag eggs 


YR AIS (4) 
20M $-63 


2AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


04297 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 1896; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PERCE OF DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If insliulion: Residence before edmiss 
@. COUNTY e. STATE b. COUNTY ay) 
__ BALTIMORE _ J MARYLAND ___ MARYLAND BALTIMORE” 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RKS ‘end give neerest town) x 
~~ d. NAME OF iat OR INSTITUTION (if not In hospitel, give street eddress) _—‘{|_, _d STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
__ QUAKER BOTTON ROAD , perks _, Ma | QUAKER BOTTOM ROAD __| Yes] NOX 
3. NAME OF Middle Last 4, DATE Month Dey “Yoor 
DECEREED or 
int DEATH 
ee DIANE M JACKSON | 19 
5. SEX 6. COLOR OR RACE] 7. mapRIED o NEVER MARRIED [_] | 8- DATE OF BIRTH '|9- AGE [In years |IF UNDER T YEAR] IF UNDER 24 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


MEDICAL CERTIFICATION 


one 
13. FATHER'S NAME 


last birthdey) 


wivowe [] _oivorceo [_] | APR: 8, 1957) | OG 


10b. KIND OF BUSINESS OR ae UL BIRTHPLACE (Stete or foreign country) 


( John Hopkins ) 


"14. MOTHER'S MAIDEN NAME 


REBECCA STEWART 


Month | Deys il Hours | Mi 
| 
| 12. CITIZEN OF WHAT COUNTRY? 


| Ue S- A, 


NEGRO 


De Zk ae 


_ JACKSON 


-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ° — 
ive wer or detesofservice) 
NONE MR. CHARLES G. JACKSON QUAKER BOTTOM ROAD _ 
rales tor (e), (b), end (c). Rea BETWEEN 
‘AND DEATH 
PART |, DEATH WAS CAUSED BY: ! 
“ IMMEDIATE CAUSE (e) Pr N Eu flo 9 —— : Pel bia 2 i 
Z/f “4 YY 
Pe x DUE TO 
Conditions, if eny, which [ba =" . eo 4. = = = 
geve rise to immediate couse 
{6}, stating the underlying DUE TO 
are to a 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (0), 19. WAS AUTOPSY 
CEN > tS PERFORMED? 
Cry + to % ves [] No ¥) 
2060. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert Lor Pert Il of item 1B.) — a 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2 20f. (City or town) (County) ~ (Stete) 
Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
p. 19 jet work work f 
21. I certify that | took charge of the rem described above, held an Autopsy im Inspect and in my opinion 
death resulled from: Natural causes Accident ims Suicide Cl Homicide (mi Undetermined manner [_] 
“7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL a) th ABH: cots ASSISTANT MEDICAL IN DATE SIGNED 
Reus fA kame) AL mp, A9515T ICAL EXAMINER 
DEPUTY MEDICAL Bouin | 


EXAMINER'S YL Laprm fF. [7 be GIdet Y 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF — ~] aie. NAME OF CEMETERI "OR CREMATORY 


BURIAL _—s |g 


23. FUNERAL DIRECTOR 


dione nl thy We Ae f- 2- oe 
) 


22d. LOCATION (City, town, or country) (5 


Church_c: ter: SPARKS MARYLAND 
fae. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 


Wm, A. JACKSON FUN'L HOME INC 916 Penna Aves | oanApp 6 7084 fberkes Jeg 


+ WT ARE Tou : aye F . 
Beets Bors yy g oe MA aI! La berry 
HV ASS 40> Trent! ava: Ta RS AS wea 


i Fae 


at hh _ taba “errmoa ates 


Pk ie. eae, Ee 
: arene 1 ONE ser 


eas org= 


7 ; Pa ae y 
yrsaass Hist, Soaieealt oe re ae - +. 
pr Naa same ME Se se OH 6 


Ps =" 


MARYLAND STATE DEPARTMENT OF HEALTH : 
elon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0429 3 CERTIFICATE OF DEATH 0 6264 - 


— 


ee 
= o2 
© = 43 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution, Residence before edmission) 
Bos lta a. COUNTY a, STATE b. COUNTY t 
8 £8 BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
a = write RURAL and give neerest town) 
ER _H 64 Days BALTIMORE ave} 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. oe IS Wet? 
= ON A FARM 
3 = VETERSNS ADMINISTRATION HOSPITAL eS] 1834 N. CHAPEL STREET ves [] No[] 
4 3 ‘3. NAME OF First Middle Last FF DATE ‘Month “Dey Yer 
g a DECEASED 
8 § (esenpin). JAMES ALBERT JOHNSON DEATH April ak 19 6k 
8 2 5. SEX [6 COLOR OR RACE|7, marRieD [X] NEVER MARRIED |] | & DATE OF BIRTH %. cnet FUNDER 1 YEAR| IF UNDER 24 HRS. 
a NEGRO b Months] Days | Hours | Min. 
a MALE wiooweo[] —_ovorceo [J | 4-11-05 yes. 
3 8 Ta. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
hed dona during most of working life, even if retired) 
3 € SPRAY MAN CHEMICAL COMPANY | ANNE ARUNDEL CO. MD. | _U.S.A. 
£ o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
$ 528 
ie ad EMERY JOHNSON MARY MELVINA ‘$4 
i = 2a 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= oe 3 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
B.f28 YES CLIN _RECORDS 2 Vv A HOSPITAL, FT. HOWARD, MD. 
Ee tz n> " : ‘eae 
. a = E = 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
Ean hd PART 1. DEATH WAS CAUSED BY: ONS OEATH 
A 232 = IMMEDIATE CAUSE (a) CARCINOMA OF LUNG WITH METASTASIS _ UNK. 
ane? f 7 = Lie = 
32% 83 / xX DUE TO 
fee fifa = 
read § Conditions, if eny, which » TERMINAL PNEUMONIA UNK. 
£so5 geve rise to immedieta couse al . 
Ly s 308 (a), stating the underlying f DUETO 
ces Oo oa 
Sos couse lest. {e) as 
Es 8 ge fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) /19. WAS AUTOPSY 
a 5\2 
43535 |< ves {4H No [] 
i eo = |20s. ACCIDENT WAS wrk -~; 
= . UNDERLYING [) 20b, DESCRIBE HOW INJUR’ }CCURRED, inj ii i 18.] 
is wie © | OF CONTRIBUTING C1 CAUSE OF DEATH ol 1URY O' (Enter neture of injury in Part! or Pert Il of item 1B.) 
o >coes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hoe — —— = 
Ax = 3 es s 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ft i 20f. (City or town) (County) {Stete} 
a ao FS Hietr? acm, While on White fectory, street, office bldg., ete.) | 
pe U A 2 a 19 at work at work ! 
HEORS Pi . 
E 2b2¢ 21. E certify that Xi) (this hao aes the oon fromebruary..20., 19, to. April..2h..., 19.614, thatXh (we) tas 
« > Ss saw the deceased alive on. APFA1 ak rele gent sy 7. death occurred al? Bok. em the causes and on the date stated above, 
Ofna" 2a. SIGNATURE 22b. DATE 
S aoe V7) ATTENDING MED. STAFF if 6h SIGNED 
Zt bale “ul Ay i hes mo. | PHYS.  []  binector [] pHys. {X} =25-OF ) 
Reacts 7c, PHYSICIANS 22d, ADDRESS 
> Al pe) 
ar ze ZABER N. BOCTOR, MD VAH FT. HOWARD, MARYLAND 
See $2 / 2 " 
ics | 25*,,BUNAL CREMATION, /23b. ‘DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
otos BEMPRAL Seecin 
BR A BALTIMORE, MARYLAND 


4-29 -¢ ‘i et NATIONAL 


24 FUNERAL DIRECTOR’S SIGNATURE 


E-0. Walarr fa BOO® oaliere ! Pupered jfgne 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


B 


in 


The law requires that the death cert 


ificate be cxecuielfliyy 


Dept. of Health prior to burial, cremation, or removal, and in any eyent, 


24 hours after 


hysician. 


ing PI 
R: After this certificate has been signed by the attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PUES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2a9 CERTIFICATE OF DEATH 08265 


ez -- 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 ar COUNTY e. STATE b. COUNTY : 
233 : ad Md Balto., City 
=un b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b @. CHTY OR TOWN il ouiside corporate limits, write RURAL and giva nearest town 
3 BO write RURAL and give nearest town) a * 
Zasie 6 Baltimore 2 L# 
Ss i Ae ye] 
Baa 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
22 fi 2623 Brendan Ave Th Se! 
2 s . B NO 
a8 oa GARG E Coe al aS I dei ee ae 0) 
2 5 3. ON. iE OF First Middle Last 4, DATE Month Day Year 
San DECEASED OF 
oe (Type oF print) F _DEATH Apr 22 19 64 
Sse 5. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| fF UNDER 24 HRS. 
pee 878 last birthday) ene Days | Hours Min, 
58 F W winoweX] —oivorceo -] | 9/25/2187 85. 
iF 2 [ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 9. Vi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) “ ie 
5 Hswf at home Baltimore, Md. SA 
a 13. FATHER’S NAME = Te. "| 14. MOTHER’S MAIDEN NAME _ = . 
3 
i Henry Houck Mary Kelly = 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
& (Yes, no, or unkown) | (Ifyesgivewarordatesot service) 
5 No none Mrs. George Walz AGED, Ramblewood Rd. # 12 
~~] 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
oaheid.\ Maiti Die 
Conditions, if eny, which 


geve rise to Immediete cause 
(a), stating the underlying 
cause > 


DUE TO 


a ASCH 


hed for use as the burial-transit permit. 


v 
ie 
5 
2 
ro 
a5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
3 »|e 
Oa Uls ves [] NO a 
ie | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pad Il of item 18.) 
& = & | on CONTRIBUTING [] CAUSE OF DEATH 
se G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f, (Clty or town) (County) (Siete) 
g 8 5 Hour a.m. While Not While, factory, street, office bldg., etc.) | 
as<3 = Bhi “6 at work [] at work H 
#863 i — 21... wel, z.. 
E 2038 21. 1 certify that (I) (this hospital) attended the deceased from... NQV.s.....e....... ag to. Ap... z, that (1) (we) last 
a 8 ug 2 saw the deceased alive on.. APT «.. aes © and that death occured atLls :BORrom the causes aay on ons date stated above. 
et eae ATTENDING MED. TAFE oe oe ED 
Rog mp. | PHYS. [J _ DIRECTOR ons. (ral 4/22/6h, 
Hag Re 22s. PRYSICIAN'S 22d, ADDRESS 
ao ss NAME (Type) 
Pras $3 | J. Mahon, MD 
Qepte 73a. BURIAL, CREMATION, | 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
Raho REMOVAL (Specify) 
otgvs Burial | 4/25/64 d 
a 
24 FUNERAL egies SIGNATURE ADDRE! 25a, REC'D 8Y ve xed REGISTRARS SIGNATUR 
ba charles “Chimunek Funeral Home PR 24 16 
. DATE 


=! 


in 24 hours after 
din by the funeral 


& 


jan and completely 


Then please remove carbon papers. Pages 1 and 2 should 


e attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


cian. 


te has been signed by th 


The law requires that the death certificate be executed 


d by the hospital or attending physi 


ines 


ATTENDING PHYSICIAN: 


F be retai 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA: 
death. Page 


» 
TO FUNERAL DIRECTOR: After this cer: 


< 
5 
= 
a 
= 


15M 9/60 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICA E OF DEATH 


we __ 25266 


|. PLACE OF DEATH 


2, USUAL RESIDENC: ere deceesed lived, If institution: Rasidance bafora admission) 


cy: ee rit Balti 2, STATE b, COUNTY 
‘ } , LMOre “ Pa LeNDS|| eee ee Baltimore 
b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
7 writa RURAL end giva nearest town) 
too bimove Parkville =| Parkville 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet addrass) d. STREET ADDRESS ] ©. IS RESIDENCE 
13h9 Taylor A | ! ON A FARM? 
es 139 Taylor Avenue ves [] no [] 
3. NAME OF First Middle ‘Last A iat Month , Dey ‘Yeer 
DECEASED * | 
(Type or print) §=Camelia E, Jones \ SERTH 24 19 of 
5. SEX 6. COLOR OR RACE) 7, MARRIED ao NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
ey fast birthday) | Months] Days | Hours | Min. 
emale aucasian | wiroweX] DIVORCED 7-10-1879 s | | | | 


. USUAL OCCUPATION (Giva kind of work 
Ine dusing most of working life, avan if retirad) 


i“ __—~Housewife 
FATHER’S NAME 


13. 
William Martin 


| TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co 


she 


y & State, or foraign | 12. ‘CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


| 16. SOCIAL SECURITY NO. | 
(Yas, no, or unkown) 


(Ifyesgiva warordatesofservica), 


18. CAUSE OF DEATH ‘TEntar 0 ‘only one causa per lina for (a}, (b}, and {c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Ze i DUE TO 


Conditions, if any, which {b), 
gave rise to imma 
DUE TO 


(e), stating the un 
couse 


(c) 


| Greenwood, Va. | U.S.A. = 
14, MOTHER'S MAIDEN NAME 
| Matilda Martin 
17, INFORMANT _ Address Hagerstown, as 
230-1;8-6139-A Mr, Wilbur n Conan 278 S. = et St. Mage |P 
INTERVAL BETWEEN 
a i DENT 


Ea; 


20 


) THE TERMINAL IN PART la)| 19. WAS Uo” 


PERFORMED? 
yes [[] NO 


‘| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 
o 

< 

re 4 

= | 200. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | abc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
Fay Hour e.m. Whila Not While 

= 19 at work [_] at work 


‘2De. PLACE OF INJURY (Homa, farm, 


208. (City or town) (County) (State) 


factory, street, offica bldg 


ih n ues 


ah Ge 


syd 


22a, SIGI oe 
Aree STAFF 

ia t.... Mp. | PHYS. is DIRECTOR C1 pays. 

22c, PHYSI 22d. ADDRES: a te 
| ab Ep hE ke Ti eA HD Shed Bone Bl 
23a. BURIAL, GREM 23b. DATE JEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 

REMOVAL (Spacify) 
Burial 4 episcopal Church Cemetery Greenwood, 


(Stata) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Leonard J. Ruck,Inc., Baltimore 1h, Md, 


25a, REC'D BY ae REGISTRAR’S. las Septet 


DATE APR 281 oes forts Log Aestge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


OF CERTIFICATE OF DEATH (S267 


“ 


1. PLACE OF DEATH “2. USUAL RESIDENCE (Whara deceosed lived, If inslitution: Resid 


‘e before admission) 


RAOOIGOR MOBOGU BaLtimonevnne | ff ce WUROOA Badstinan 


cee 
= o 
ane 
a 
32 Fo 62 ASEM ike c € 
be) =e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb . i imits, writs RURAL and give nearest town) 
a £5 ite RURAL and givegngarest town) . e =. 
ae Catonav. Catnsvitle Pahto. 2 2, Jp _ 
So d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ d, STREET ADDRESS 1S RESIDENCE 
Ni Hi, / ON A FARM? 
ee Caton Ridge Wrsing ome gormerte—ot 2030 Ubistlen Ay «5 (NO [at 
3.2 Ab Tos First Middie Lest | DAT! ail Dey “Year 
DE OF 
(Type or print) loAn Kart | DEATH a 196, 
5. SEX ~ |6. COLOR OR RACE| 7, MARRIED [XY NEVER MARRIED [_] | 8 DATEOFBIRTH = ‘|9. AGE April IFUNOERT YEAR| IF peri ee 


Moni 


6 birthday) 


Male Atte wipowe [] _pivorcep [_] 3S -6-1897 yrs. 


10a. USUAL OCCUPATION (Give kind of work be. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) _ 


ee ey life, even if retired) ie iE bs bg | Maryland 
Al 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fohn Karl — barbara Schwartzmann n = Ce ewe:: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL nck NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 7 1007 Gnaes B. Lyona 24 2 35th SE, 


Hours ie 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


en signed by the attending physician and complete’ 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Pa “18. CAUSE OF DEATH [Enter only one causy’ per lie’ for (3), t id (e)-] 
2.8 
3s PART |. DEATH WAS CAUSED BY: SG id teel ly ELA dh 
Pd IMMEDIATE CAUSE (2)__ LAL py Me. ol L hi 
c 3 
28 33) yi DUE TO 
22 Conditions, if eny, which : CLIMLL. : 
£ , , (b)_ A ML (TL 7. ui: 
Z 33 geva rise to immediete couse J 
ps = (a), steting the underlying DUE TO 
eere te) as! — 
Boot z [CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TP TERMINAL DISEASE CONDITION GIVED\ IN PART, i6)| 19. WAS AUTOPSY 
Safe é LOL AS a 
DGe 9 5 CLEOLLDO as CLAS CHA ves []_No 
@sss = [206 NT WAS Cle [| 20b, DESCRIBE HOWANIURY OCCURED. (Enter/neture of 1 Part | ar Port Il of item 18.) 
to Eis E Jor ‘cONTRIBUTIBIG £1 CAUSE OF DEATH 
aes G | (IF EITHER, NOTIFY Ml R) 
=n = =. 
aa ee $ | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ] 200. PLAGE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Bug a Hour e.m While __ Not While factory, street, office bldg., etc.) | 
a 2 - We = pom: 9 at work-f}-et-work 
Sg? a: 
HoOSs 
BoBSo 
BSZUZ eo lated above. 
fd 8S 2b, DATE 
an ATTENDING STAFF IGNED 
og PHYS. cTOR [_] PHYS, 
don : : 
at Sc Qe, PAYSIC! 3 55 " 
aeeay NAME Aves / 
Ba a SF Ak SS g 
Bees = ae 
Ox2D 83 Tae. BURIAL, CREMATION, | 235, DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY Tad, LOCATION ae town or counly) 15 
mahes Bi REMOYAL Specify) R “i B 8 MM jel 
ovoss at Y-8-64 Holy edeemenr (em. Boe q 
Sheetal 24, FUNERAL DIRECTS GR URE App kess 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9[60 eonanr Kuck, Ine. Balto, 74, Md, PADD 8 49) ae Se 
J Coed? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phy: 


MARYLAND STATE DEPAKIMENT OF HEALIN 
PIYEIQOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Via i OF DEATH t &IBS 


—!* 


a2 

33 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence befora admission) 

25 FI COENT, e. STATE b. COUNTY ; 

29) - MARYLAND || Z 

ee c. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporatg limits, writa RURAL and glva nearest town) 

oo 

£75 & 

yao d, NAME OF HOSPITAL OR INSTITUTION (if not ee give ED ‘eddress) d. STREET ADDRESS 7 aD 

= § ON A FARMI 
a § . 

3X a 2s Ce ves [] No Seq 

Son 3. NAME OF iE = ~~ Middle Last 4. DATE “Dey Yeer 

2an DECEASED yy — OF 

Spe (Type or print) E (FEL DEATH Z @ 9B 

o Zz — z r — 

o 3s SE % bos hf 7. MARRIED EVER MARRIED [_]4 ®- DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR) IF UNDER 24 HRS. 

Be lest birthdey) |"Months| Days | Hours | Min. 

a8 wipowep[]__bivorced [-] 25 yrs. 

eee Oe. Lrsle Len (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1/7 SIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Bee done dyring mos! of working Aife, even if retired) LD 

ZED 

Ese Mer beet, Zee, es AAS ee 

Gof 14, MOTHER'S MAIDEN N 

Og % 

5a% Lin. fate 

 cac 

S es je WAS eas ae [Sibel CLS 7 ( 16, SOCIAL SECURITY NO. RMANT/ Address . 

52a ‘#8, no, or unkown) | (If yes give werordetes of service] 

28 Af oe lpia), FA 4 
efx 1B. CAUSE OF DEATH [Enter only one cause per line for (e), ~~ INTERVAL BETWEEN 
i Sie ; ONS§T AND BEATH 

235 PART |. DEATH WAS CAUSED BY: A 

pac IMMEDIATE CAUSE ( rb oe Zz 

=¢ 
bee 434, | DUE TO 
“au f 
FE Conditions, if any, which (b) mt Za 
5 gave rise to immediete couse — a = = ae >» *' = 
= (a), steting the underlying ( PVETO 


couse lest. (e) 


= 
S 

o 

oO 

w 

2 

3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 6 ee tg en PERFORMED? 
Se, O18 ves F] oO 
§ & 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 
= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bs: st - —— — 
& nS 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
ba 5 ete. eae While __ Not While fectory, street, office bldg., ete.) | 

> = ean 9 at work et work 

e F 


ith the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial. 


° 2. 1 certify that (I) (ah: L attended the deceased from..:7.,/. Pf, IND es. f Ly fncesseey Woseeedy that (1) (vo} last 
7 saw the deceased alive on...7... fe = AP pees the causes' and on the date stated above. 
=| 7 2b. DATE 
a STAFF SIGNED 
p. | PHYS DIRECTOR C1 Pays. 
c: — ~ PAYSICIAI a, ew ‘ 
BL We EH lia Dic. 
re = 23a. ester fee ee DATE THEREOF 23c. AR ILL. OF cee RY {Stete) 
RE Pec ial * 
88 A-2F- oY ate C Ge | De a, 
Al 4) ae SIGNATURE ADDRESS, 
20M 5-63 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


vl 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALIN 
Ate STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wieOTAT 


CERTIFICATE OF DEATH US2bY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pas bo eh Nae 


FEBRUARY 26, 1907/57 = 


ji0a. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a. COUNTY e, STATE b. COUNTY 

< BALTIMORE L Marnyiand || = MARYLAND = eo 

if b. CITY OR TOWN {if outside corporata limits, |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, writa RURAL and giva nearest town) 

7 write RURAL and give neerest town) | 

3 FORT HOWARD | 1 DAY _ BALTIMORE > 

oO 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. 1§ RESIDENCE 

g ON A FARM? 
Sub fo S ADMINISTRATION HOSPITAL 1437 MYRTLE _AVENUE a! Se 
Zan 3. NAME OF First lat Month Dey ar . 
< N DECEASED | OF 
Fre near a oe . a Kreg | PES APT ae) 
2 ox 5. SEX [6 COLOR OR RACE(7, annie [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pos last birthday) [Months] De: Hours | Mi 
a 8 MALE NEGRO wibowED [-] Divorcep [] 
© 
a 
‘o 


dons during most of working life, even if retired) 


CHAUFFEUR _ cs ARUNDEL CO., MAR __ U.S.A. 


13. FATHER'S NAME 5 14. MOTHER’S MAIDEN NAME 


ESTELLE GRIFFIN _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyesgivewarordetesof service) 
5 083-03-4740 ICLIN REC VAH FT HOWARD MARYLAND _ -< Z 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 


rast ATA SAUER, BRONCHOPNBUMONTA 


L/S aD DUE TO 
Conditions, # eny, which ») CARCINOMA OF RIGHT KIDNEY 


to immedieta causa 


ite has been signed by the attending phys 


(8), steting tha underlying DUE TO 

couse last. (¢) 
2 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
5| GENERALIZED ARTERIOSCLEROSIS ves X] no] 
= | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Peril or Pert Il of item 1B.) = 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 
& | 20c- TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stete) 
= Ger: “alae While __ Not While fectory, street, offices bidg., ete.) | 
2 ant 19 et work [_] et work [_] : 


) {this hospital) attended the deceased fro: APPEAL Cog. 19.08 April 3 | a , 19.9% that 41) (we) last 
.. and that death et Bon .M, from the causes and on the dale staled above. 


re Se ee ATTENDING STAFF 2 SIGNED 
.e La mo. | PHYS. EJ pinecton [J eis. [% k-h-6h 


Fe eT 22d. ADDRESS — >= > 


. | certify that 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


ee VAH, FORT HOWARD, MARYLAND we 
230. BURIAL, CREMATION, | 23b. TET og 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘BiRiAp Vel BALTIMORE NATIONAL YY BALTIMORE MARYLAND _ 


24 FUNERAL DIRECTOR'S SIGNATURE Keb Funeral Home 
RAIS (4) [Kieo. | ra 1348 N. Calhoun St. 


“Baltimore, Nd. 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE « 
oate APR 6 pChorvlog ee Ze 
4 Z 


= - MARYLAND STATE DEPARTMENT OF HEALTH " 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORET, MARYLAND 


04304 CERTIFICATE OF DEATH 082 7% 


at — - 
= oz. ah 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If Institution: Residence St a 
i 
ae 3 Ai a. COUNTY a. STATE b. COUNTY 7 
3 ade BALTIMORE MARYLAND || _ MARYLAND 
2 Res) b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulsida corporate limits, writa RURAL end give neeras! town) 
~ Ras writa RURAL end give neerest town) 
ne eae FORT HOWARD 5 DAYS BALTIMORE eA 218 = / 
s ie a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= ay ON A FARM? 
eae Ee 
2 > 437) VETERANS ADMINISTRATION HOSPITAL eM AlSy EAST 33RD_STREET _ __| ves |] Nox 
oe Sn "3. NAME OF First 4. DATE = Month “Dey Year 
3 2en pacensey OF 
int) 
g Ets Teg bath LOUIS FREDERICK KLEMM DENTE AMT TN _ 1ST 
85s 5. SEX (6. COLOR OR RACE(y, aRRIED [QL NeveR MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SB pee lost birthday) |"Months) Deys | Hours | Min. 
o 8Oe MALE WHITE wivowed [] __pivorceo [] | MAY 1 yrs. 
8 5 g g 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 13. (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 338 done during most of working life, even if retired) 
9 Ff 
3 292] )_sorr DRY CLEANING BALTIMORE, MARYLAND — U.S.A. 
_ oe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2a" 
S £25 
3 Dag HARLES H, KLEMM ANNA_SCHULTZ 
© re 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $2 zg (Yes, no, or unkown) | (If yesgive werordetesofservica) 
ws 2" 8 YES WW-1 219-01-0957_| CLIN_ REC VAH FT HOWARD MARYLAND 
fetes 1B. CAUSE OF DEATH [Enter only one cause per line for (e], {b], end {c).] ~ | INTERVAL BETWEEN — 
35 5 E 3 PART I. DEATH WAS CAUSED BY; Pp NEI MONIA SDA pees 
soy as IMMEDIATE CAUSE (6) ss = —e =| DAYS 
£e=5 , t / 
2a5es oe DUE TO Since 
mae ng fe 
gece Condilions, it any, which ») ADENOCARCINOMA OF PROSTATE 1956 
 oesas geve rise to immediete couse a > a kn = a “| 
25ay% {a}, stating the underlying (| OUETO 
Fie 4 act At 
aie couse lest, to ARTERLOSCLEROTIC HEART DISEASE _ UNKNOWN 
Zo 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ror 19. ery 
COMBE Tem EEstit : 


wes KX no [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


2. I certify that 
sow the deceased’ alive on ADT 1. 


5 ie 
28. Se ATTENDING STAFF 2b GND 
Qype Qa (Oral is mo. | SHS. [EJ DIRECTOR oO ays. ib: 4-1 4-6 64 
22c. PHYSICIAN'S a = 4 


22d. ADDRESS 


20d. INJURY OCCURRED 
While Not While 
jot wor at work 


200, PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (Stata) 
fectory, street, office bidg., atc.) | 


MEDICAL CERTIFICATION 


19 
}) (this hospital) attended the deceased from.. 


, toAprid. w 19%, that Xl) (we) last 


aM, from the causes and on the date stated above. 


23a. agree CREMATION, ] 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sane town or county) 


fab” Apr.7.1964 | BALTIMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 


AOR Pe ORE] OSES ATONE Henry“aittier & Sons, Aga? 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wee, Mt ae Nowth Ave & Broadway _loax APR? 1964 Wizz D ras 


Baltimore, Maryland 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIA) 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


AIS (4) 
20M 5-63 gy . 


MARYLAND STATE DEPARTMENT OF MEALIN 
WEEN . STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


es 
CERTIFICATE OF DEATH 0 &2 71 
1 EEX CE OF IDEREE 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 
°. f 
: Baltimore casio Manyland > COUNTY Baltimore 
BY b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
cep write RURAL and give neerest town} . 
ges Owings Mills xX Owings Mills 
& £ ° d, NAME OF HOSPITAL OR INSTITUTION [if not In hospifel, give street eddrest) | ¢. STREET ADDRESS e. IS RESIDENCE 
mas y ’ ON A FARM? 
=3 A] 61 Ritters Laney y - 61 Ritters Lane ves [7] No Dt 
3 aa 3. NAME OF . Middle Se fa. “DATE Month ‘Dey ‘Yoer 
ae Neeser Nicholas Gill Knetzer peata = April 21, 1961 49 
3s5e = = we" 
paz 5. SEX $. COLOR ORRACE)7, MARRIED [X} NEVER MARRIED [_] | &-_DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ac a 
= 'eb.27, 188 lest birthday) [Months] Days | Hours | Min. 
5 - 5 Male White wibowep [_} DIvoRCED [_} 2 Ae 9 7 yrs. % * ta 7‘ 5 | 
3 3 F3 10e. USUAL OCCUPATION Ic re kind of work ‘IDb. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce done aig mel of working life, even if retirad) 
ee ired Farmer Maryland ne 
2 38 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
£29 * * 
sae Benjamin C. Knetzer Mary E. Gill 
ee. — a _ — = 
zs 3 1 WAS rae fic ite cS. a ences 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, No, 01 ras | it 
oF 8 Ho ee eee ype ke ORK OLY? Mrs 5 GR ebaee E. _Knetzer, hing Mills, Md. 
Toit a =a 
5 BEL 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] . ~] INTERVAL BETWEEN 
Bas ONSET AND DEATH 
g 08%, PART |, DEATH WAS CAUSED BY, 6 h 
2@=e IMMEDIATE CAUSE fe) «Gastric Hemorrhage _ ail rs. 
anage 
ove a tO. DUE TO 
= § Conditions, if any, which Gastric Ulcer 10 yrs. 
¥ DUE TO 
couse lest. (c) 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel} 19. “WAS AS AUTOPSY 
Ore in + >? PERFORMED? 
= 
S|__Arteriosclerotic C-V Disease : Yes) Noel: 
| 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW IN. ; TRG item 184 
5 ‘OP CONTRIBUTING [-] CAUSE OF DEATH INJURY OCCURRED. (Entar nature of injury in Part! or Part Il of item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 2Di.. (City or town) (County) {Stete) 
8 Hour e.m. While Not While ‘aaa strect, office bldg., atc.) | 
2 nine non, at work [_] at work [] PON | 


. | certify that (I) (th 3pNat) attended the deceased from... ae. 2 19....2, that (1) (We last 
saw the deceased alive o , and that death occurred at../ de ..M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


220. SIGNATURE zs = 3. 226. 2 
: IGNED 
2 DQ) : A mp. | PHYS. [RX] pinecror [[] pus. [} 4-21-64 | 
22c. PHYSICIAN'S 22d. ADDRESS v _ 
| Wwe Ur) Ds ibs GCap less Ms! De 6 Hanover Rd., Reisterstown, Md. 

ae, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ : 
Buria April 2h, 196 Woodlawn Baltimore County, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.i.Eline & Sons, Reisterstown, Md. 


ar: i adel aca 


in by 
os 
eal 


within 72 hours after 


ges 1 


bon papers. 


ian, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mab o7: 


fa) 
C4306 CERTIFICATE OF DEATH }6272 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore redmissiontt 
a. COUNTY @. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest flown) 
write RURAL end give neerest town) 
FORT HOWARD 37 Days BALTIMORE 24 ing 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS _ ~ e. IS RE DENCE 
ON A FARM: 
VETERANS ADMINISTRATION HOSPITAL ___| 618 S. CLINTON _AVENUB ves [) No Tt 
3. NAME OF ~ First "Middle Test ‘| 4. DATE Month Dey Yeor 
DECEASED OF 
Wesel Ss JOHN ANDREW KNORR DEATH APRIL 11 19 6h 
3. SEX 6. COLOR OR RACE) 7. japnieD [EX] NEVER MARRIED []| © DATE OF BIRTH 9. AGE (In yours |IF UNDER YEAR| IF UNDER 24 HRS. 
igs ad Months) Days | Hours) Min. 
MALE WHITE wiowep[] oivorceo[]| 12-17-89 7 | 


10e. USUAL OCCUPATION (Gi 
done during most of working lif 


kind of work 
aven if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OPRIETOR PAINT-HARDWARE STORE § BALTIMORE, MARYLAND | U.S.A. 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
ANTHONY KNORR CATHERINE HOCK 
ae eee HSU aera ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
YES WWI 220-30-1667 |CLIN RECORDS, VA HOSPITAL, FT. HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) SSCS —— a JaUcsiea Beery 
PART. DEATH Was causED BY: | BRONCHOPNEUMONTA oo ae | “Bags 
is DUE TO 
Kon dhisce Rien orc hheh w__ CEREBRAL ARTERLOSCLEROSIS MONTHS 
geve rise to immediete cause ca —- : i ee < iF ‘ 
DUE TO 


(a), steting the underlying 
cause lest. fc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aurorsy 
5 HYPERTENSIVE CARDIOVASCULAR DISEASE ves (] No 

= | 20e. ACCIDENT WAS UNDERLYING [,,| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pent or Pert I of i 18, ~~ se 
Ellercnaiin Hie Gsuntseales” CRI URY O {Enter nature of injury in Pert or Pert Il of item 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ca 201. (City or town) (County) (Siete) 
a Hour a.m. While Not While factory, street, office bldg., ate.) 

= p.m. W jet work ‘ot work 


21. 1 certify tha! X) (this hospital) attended the deceased from..March...5...... 
saw the deceased alive on AP: 


é eh, toApral...LL...... 19.6), that (KE (we) last 


“from the causes and on the date stated above, 


‘hat death occurred a 


“Se y STAFF 22 SIGNED 
= ATTENDING. A 
C= Yo no, |Puvs. DIRECTOR OO pavs. 2 4-12-64 
¢ SICIAN'S re y 22d, ADDRESS : = y 
NAME. (Typel F 
|V_A_ HOSPITAL, _ T+. HOW. — 
LOUIS E. V_A_ HOSPITAL, FT. ARD, MD... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


REMOVAL (Specify) 


4/12/64 SACRED HEART CEMETERY TIMORE 22, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE Sy 25a, Ri GISTRAR | 25b. ReGIsl R'S SIGNATURE 
dilly & Zeiler Inc. Littys Zeiler, Ine|** ABR TS 164 rag 


Baltimore, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ma ALY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 06273 


® 


1, PLACE OF DEATH J || 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca bafore edmission) 
=, COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND j Maryland Hargerd Balto. 


b. CITY OR TOWN {if outsida corporata limits, c. LENGTH OF STAY IN 1b | “ec. CITY OR TOWN (If oulsida eorporata limils, writa RURAL and give naarast town) 
writa RURAL and giva naaras! towp) 
Hydes 


wh Te larsh 


24 hours after 
in by the funeral 


{Yas, no, or unkown) | (Ifyas givawarordatesofsarvica) 


ao 

3 

3 

oe 

a 

n 

uv 

e 

5 

wo 2 ee fat = 5 
Pp a d, NAME OF fOsriTAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ‘a. 1S RESIDENCE 

® i ON A FARM? 

- x Allander Road ves] No fel 

£4 3. NAME OF First Middle Las! 4. DATE Month Day Yer, 

8 DECEASED ’ OF 

2 fpeorrem) William H. Lancaster | PERTH April 26 96h. 

5 5. SEX 6. COLOR OR RACE! 7. aprieD |] NEVER MARRIED bd 8. DATE OF BIRTH ]9. AGE (In yaars | IF UNDER 1 YEAR IF IF UNDER 24 HRS. 

£ | fast eM ae pratt Days | Hours | 

& P\ _ Male White | wicowto[] _vvorceto[}| Feb, 2, 1910 

g USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) II, BIRTHPLACE (County & Stale, ér foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

8 a during most of working lifa, even if ratirad) | | 

$ ~ Gas & Elec, Co. | ____ Maryland USA < 

3 /13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

2 William A. Lancaster | Mary L. Hanlon 2 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 

+ 

= 


Mrs. John J. Billingslea Baldwin Ma 


ria —————— ~— — = 
18. CAUSE OF DEATH [Entar only ona couse per lina for (a), (b), and (¢).) INTERVAL BETWEEN, 


revounnessneen, CORONARY THROM Wass “PS ea, 


ake oe =e ee “Ay perr wswe Ard aDas- Dé 30 js 


gava rise to Immadiate causa 
(a), stating tha undarlying DUE TO 
cause last, 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


(ec) 


19. WAS AUTOPSY 


. 1 certify that (I) (this hospital) attended the deceased from. Fahat {I) (we) last 
9. Ff » and that death Tene lak, from the causes and on the date stated above. 


2a STONED 
ATTENDING TAED. STAFF I 
DIRECTOR Oo pHys. [_] 


paid. ADDRESS JA 
ey a2 hth ag 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3 23c. NAME OF CEMETERY OR CREMATORY 


i 23d. LOCATION (City, town or county) ——~—~—(Steral 
REMOVAL (Spacify) 
Ree L/29/6h. St. John's Cemetery Long Green, Md._ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’ $s SIGNATURE 


ae a ae 


z Fa PART Il. OTHER SIGNIFICANT CONDITIONS CO IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Tal ERFORMED? 
4 PERFO! 
= 
i S 3 be ues PESTEINNCE 
re = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
bel & JOR CONTRIBUTING [] CAUSE OF DEATH 
a & | (iF ETHER, NOTIFY MEDICAL EXAMINER) — 
o x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,  20f. (Cily or town) (County) (Stata) 
Z = Pigtrice te No! Whila___ | faciory, streat, office bldg., etc.) ! 
2 *L p.m, 9 at work al work | —Saeaee. 
5 
x 


4 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


TO HOSPITEZ. 
$ death, Page 
>t 
& director, 
= 


Fr 
= 
s 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04303 CERTIFICATE OF DEATH 08274 | 


Nn 


& G3 
iy 2 Sa —<—<——$—$—=—— 
S$ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If instilullons Residence betore edmission) 
2 ay, 
vo = . e. STATE b, COUNTY 
ee Baltimore . 5 MARYLAND Md. . Balto ° 
eS b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limils, write RURAL and give naarast town) 
an L write RURAL and giva neerest town) . . 
Se TALUUN x Lkmonium 
coe 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || | d. STREET ADDRESS as alas 
J X| 2272 Mididge Koad 2272 Midridge Road ves L] NOL] 
iE Becus ty “ First Middle Lest 4 Boe Al Day Veer iy 
hee /or Priath Geon @ A, Lawrence Dexa April 4) ae 
3. SEX ~~ | 6. COLOR OR RACE/7 Mm aRRtED Did NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeers [IF UNDER T YEAR| IF UNDER 2 


Months] Days 


Hours f Min, 


Male White wipowep [_] pivoRcED [_] july 3 His wt 6 8 a > ene 


Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ea Ti, BIRTHPLACE (County & Stete, or toreign country) | 192. CITIZEN OF WHAT COUNTRY? 


et, joreman””' Beth, Steel (0. | baltimore, Mid. | USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 


George (. in Henredtd woricl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address 


Then please remove carbon papers. Pages I and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


s that the death certificate be executed 


(Yes, no, or unkown} | (Ityesgivewer or dates ofsarvice) 
mn [fomenewroee""""\2 13-07 -101 Findrew MM. Lawrence, Same 

€ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).). INTERVAL BETWEEN ™ 
& PART DEATH WAS SHON, LERECRO-VASCus ne AceieSoT Baty s 
te a 

a 331 DUE TO : 

2 Conditions, if any, which » bre TER to See BRE TIS CeKEshe- Viisetrtan Disprse Ss YRS 

geve rise to immediate couse 
DUE TO 


(©), steting the underlying 
couse test, rm) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! 


. WAS 
PERFORMED? 
yes [} NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending physician and completely 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED 
Hour e.m. While __ Not While tectory, street, office bldg., etc.) | 
pom. 19 e1 work [_} et work | 


TTENDING PHYSICIAN: The law requii 
retained by the hospital or attendin, 


director, page 3 should be detached for use as the burial-transit permit. 


= 

5 

= 

ae 

° certify that (|) (thie-hespital) attended the deceased fror 

9 saw the deceased alive on... cgi €, / 

5 —< eR Le phy ATTENDING ‘MED STAFF 7 a oA 
. ae [pAhiaa te Atha mo, | PHYS. Director [} PHYS. [] Y30-b4 
Ned 22, PHYSICIAN'S Dad: FADORESS. RSW 0 cay . oak 
ESs NAME (Tyee) JYyL be trn iF. fas sat] a km Po pik oP ink 
$28 | 73e, BURIAL: CREMATION, | 738. DATE THEREOF 23e, ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ii Te (Steta) 

Rl (Spefi 

Gea Baral 5/2/64. rhwood (emer one, fil 
mp OH fe oy 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard g. Kuck, Inc. Balto. 212Ly,/id, lone MAY 4 4 eta 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERT SATE, OF |PEATH 


U5205 


3 = 
= 1. PLACE OF DEATH fi <r RESIDENCE (Where deceasad lived, If Inslitulion: Residence before admission) 
* e. COUNTY e. STATE b. COUNTY 
2 . MARYLAND v 
3 s _ — 
a i b. CITY OR TOWN [if outsida corporate limits, | & LENGTH OF STAY IN ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
= 5 write RURAL and give naarest town) 
Skee | HOWARD _ | 212 DAYS SEVERNA PARK __ le a 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «- 1S RESIDENCE 
= ov. 
2 ~3 i 
(Pagid | eS RANS ADMINISTRATION HOSPITAL Ri 2 ROX 2627 — <2 
3 re 2 = 
3 an 3. NAME OF | First Middle Lost 4. DATE Month Dey 
5 R OF 
8 ae {Type or print) HERD NMI LAWSON DEATH APRIL 2 19 64 
3 ec DLO — a 
$= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
g pas 7. MARRIED [_] NEVER MARRIED [_] Ips Blethdey)"| iisnthe] Deve_|—Heus | ie 
2° 8 oe |_ MALE NEGRO WIDOWED Ca DIVORCED [_] May ADs 1917 NG yrs. | 
6 of 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 done during most of working van if retired) 
3 i iMé SELF-EMPLOYED _ SEALE, ALABAMA U.S.A. 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £385 
$ aa8 LILLIE HAWKINS oo 
e Sos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 322 (Yes, no, or unkown} | (Hyesgivewaror detesofservice) 
z 2 yz 2 “ll 4.20 43 -1865 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
Se == 6 | 18. CRUSE OF DEATH [Enter only one cause per line for (e). (6), end el] ~VINTERVAL BETWEEN 
SoBe y PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 a} a oe IMMEDIATE CAUSE (e) BRONCHOPNEUMONIA 31 we , 
aire 1 O s 
£a572 j of AX DUE TO 
zPcfe pie oNeT CARCINOMA OF THE PHARYNX ) — 
ree oc geva rise to immediate cause Tr 
#2 eae (8}, steting the underlying (~ DUE TO 
ee = couse last. to__ PULMONARY METASTASES 
x. oe Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
B80 Q —=—— FORMED! 
Cas cs 5 av < yes [X}] No [J 
g - cele 
Megas © 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mOOLE 
mon 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fee © | WE EITHER, NOTIFY MEDICAL EXAMINER) 
“Za a — 
OReEzS S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town] (County) 
4528 g fectory, street, office bldg., etc.) ! 
a Rtas a Hour i 1 
£8 = 2 
eed 
Hsos¢ a 19.64, that we) last 
BYata 
eZOZo hat death occurred al feb, the causes and on the date stated above. 
6 pees = NDING STAFF 2b. SIGNED 
£ ATTEND! MED. 
pest See mo. | PHYS. [E]_pinecton [] pHys. [] April 3, 196k 
og oe 22c. PHYSICIANS 22d. ADDRESS \ ig 
Bee as NAME (Type) ; 
et e3 i THOMAS F. i, a). *__ -S._| VAHL FORT SOWARD, MARYLAND = 
22 a BS 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Store} 
Ei 8 \ Y Specify) h (9/64 
o%gs +f BALTIMORE NATIONAL BALTIMORE, MARYLAND 
a er 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE DD 6. ples Net gee 


ELROY 0 AveiGBSON 
2004 ORLEANS STREET 
“BALTIMORE, M ARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 6.0 ‘ bd 


20M S-63 M 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04310 CERTIFICATE OF DEATH 18976 
Tr BGS DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insfitution; Residence before edmission} 
a . a. STATE b. COUNTY 
= - - Baltimore MARYLAND Maryland , 
> 23. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
pm 5 write RURAL syiiie neerest town) - 
£38 Catons 13 days Baltimore 7, Maryland yf 
3 s ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ri Rie 
eee ON A FARM 
22 / | SPRING GROVE STATE HOSPITAL 3 | 25513 Stonnin ington Road ves [] No[] 
Ban 3. NAME OF wick ie ~ Middle _— Last 4. DATE ~ Month “Dey = 
eae omar Jennie L SE 
= Yr print] DI . 

$ce peered “ Leaverton rE. een 8 _19 
pit SMEGEN |6, COLOR OR RACE) 7, mARRIED [5 Tg NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes pote ae? soot ia Deys | Hours Min. 
ces . winowep []__vivorceo[]| March By 1882 620 | 2. 
it a = 100. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 done during most of working life, even if retired) 

. ousewife Maryland —DeuBs, 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 

S W. 

| William H, Laughlin Margaret Dipple — 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i _ 
iS {Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO.| 17, INFO! 
Ai 551 gm iSAin ere Rd 
unknown 0hkdent sini s888:S00 Uhebaks Bhi 


unknown 
18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ~~) INTERVAL BETWEEN 


: ONSET AND DEATH 
PART. DEATH MEDIA Causey a) _AYrteriosclerotic heart disease 


buETO' = Generalized arteriosclerosis 
Conditions, if any, which {b) 
to immediete cousa 


has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


2BISHATOR SA ATTENDING STAFF ae DS 
Stall ¢ Wy te-ton alk. ‘eal DIRECTOR Pays. [ah 4-9-6, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician 


4 

9 the underlying ( DUE TO 
a cause lest. {c) 
8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Ss = > — es" wee EI 
= a . 
5 AS — YES NO el 
As = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
i & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s _——_ = 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
sS a Hour a.m, While Not While factory, streat, office bldg. ete | 
g 2 aa 19 jet work [_] at work [_] 
= 21. 1 certify that % (this hospital) atlended the deceased from.....March...25,.." ied toApral....8........ 1Gly.., that 1) (we) last 
in| saw the deceased alive of. amedprdL..B...19.4h.., and that death occurred § from the causes and on the date staled above, 
a 
4 
q 
ra 
wi 
a 
i=] 
ty 
° 
a 


22¢. PHYSICIAN'S 22d. ADDRESS y 
} NAME (Tye) Ste] a Wachsler, yee Lees SPRING = Se. RE ye 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (airy, town or Sie = =e 
REMOVAL Wing, s 
Burial aes 1964 Woodlawn Gemetery Baltimore, Maryland 


Deve, IGNATURE ADDRESS: 2Sa, REC'D BY 11 1964 ae SIGNATURE 
veal Iswort Mga st 4600 Liberty Heights Ave. oaAPR 14 196 i avbeg Veet a! 
OM 5 Dizon a 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04314 _CERTIFICATE OF DEATH 08277 


0 
ou = 2 
2 rae | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before admission} 
25 2. COUNTY a, STATE “ b. COUNTY 
eS lS re 5 __MARYEAND |/- _ Marylani ___ Baltimore 
ee be » CITY a i. outsida soar | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oulside corporete limits, write RURAL and give nearast town) 
Bos write and give st town! 
c— § 
£78 Owing Mills Owing Mills ers ; 
cs a oO d. NAMI F HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d. STREET ADDRESS . By 
ES 
=e 
i yes [_] NO [] 
Bn First ddl Month ~ Yeer 
on DESEASEy, 
a ype OF pi 
Ss | "Dr. FREDERICK _—sW LEE = a: 
3B. SEX )6. COLOR OR RACE|7, maRRIED EVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER TY@AR| IF UNDER 24 ARS. 
. last bithdey) [Months Hours | Min. 
WIDOWED o DIVORCED Oo 


Male Cau, Nov, 5»,,1889 
10a. USUAL OCCUPATION {Give kind of work 1Qb. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, 


etired-Geophysicist—Self—Employed ryland See oe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ce Ee = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewer or detesofsarvice) 
-30-9835-A\ Mrs, Elfriede_S. Lee, Same as .) — = 
ib), end (c), INTERVAL BETWEEN 


jician. 


f DUE TO. 


Condilions, if any, which (b)_ 
geve risa to immediate ceuse 


(2), stating tha underlying (| CVETO / Us 
ceusa lest, {e} bs ws TAA 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), 
al ONSET Al DEATH 
PART |. DEATH WAS CAUSED BY: . > ee 
IMMEDIATE CAUSE » Lean aN scrnie Le Se as" | es the te 


The law requires that the death certificate be executed within 24 hours after 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 9. Gaia 
yes [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pedt Il of item 18.) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


20¢, TIME OF INJURY Month, Day, Yeor 
fectory, street, office bldg., etc.) 1 
1 


Hour a.m, 
p.m. iy 


20d. INJURY OCCURRED 


While Not While 
at work [_} et work 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remov. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y Bowe YL, hit Creep hfie that (I) (veo) fast 
saw) the deceased aljve/ontGe LY g......-------po- ~~» and that death occurred AY... aM, from the causes and on the date stated above. 
‘ 22b, DATE 
» ATTENDING MED. STAFF SIGNED 
: : i mo. | PHYS. WO teeron D Pays. 
. a 22d. ADDRESS [ear 
P ea. AY mates ’ 
ous Habbup-gerte. | soa) St. jek a 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
: 1, » ADDRESS 2Se, REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE — | REC! 4 i 
was aAloring Byers S728 berty Road ae z 
20M S-63% Vy, ah»: Maryland, 21133 TE AVA. 


R 


MARYLAND STATE DEPARTMENT OF HEALINA 
ies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c » 


_CERTIFICATE OF DEATH , 


ts rie DEATH 2, USUAL Ys ‘tude deceased livad, If WL, Urfte Residence before admission) 
a 


o fs beGOUNTY 
Baltimore MARYLAND Lan [> ' fof 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib e clTY OR Tow Yi outfde corporate“limits, write RURAL and givg nearest Vale 
write RURAL end giv: rest town) J EB 
aS « 


Mount Wilson 


Ena 


land 2 should 


jan and completely filled in by the funeral 


4 
3 Se NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 STREET Ai ADDRESS e. 15 fos Weal 
fe: % ON A FARM? 
18 Mount Wilson State Hospital i al. ves [] NO Dt 
ae D3. i NAME OF | First ‘ ae ar ‘DATE Month ———Sséey “Yeor 

g 4 
ae Uippionpestt ae) SS a LEWIS DEATH A- mu 7 re 9 cy 
gS S. SEX L "|6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. ee spit IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ( o ithdey) | Months] Days | Hours | Min. 
Se rise Aes ré winowen [Sy pivorceo [_] 4-6-8 ye. | 
= 2 Oe. USUAL OCCUPATION (Gi: 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign le 12. CITIZEN OF WHAT COUNTRY? 
2 fone duringamast of working life, C. od 
35 A RAR FARM, Mary lard a 
a ° 13. FATHER'S NAME |] 14. MOTHER'S MAKEN NAME es ~_~ a 
£8 3 a ye Lewis becca Cox 
a 
© 
g 
2 
= 


hye WAS eee |tivraivower IN ashe FORCES? | 16. SOCIAL SECURITY NO. oz INFORMANT = Address 
‘es, no, or unkown] yes: or detesofservice) 
a 21S 1&- S1SH osp. Records, Mt. Wilson State Hosp. 
18, CAUSE OF DEATH [Enter ‘only one cau: for Tel. ib), z INTERVAL B BETWEEN * 
ONS§$T AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 Che. Sod Py. PEG ee 
IMMEDIATE CAUSE (e}_§ Se ee ee fs 23 
ag / DUE TO 
Conditions, if eny, which {b) 


geve risa 10 immediete couse 

(e}, steting the underlying DUE TO 

cause lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS to area TO DEATH BUT NOT RELATED TO THE ead DISEASE CONDITION GIVEN IN PART T(e) 


20b, DESCRIBE HOW cate Sad Oe deren Gore {Enter neture of 5 Lao Pert | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS ‘AUTOPSY 
PERFORMED? 


200. PLACE OF INJURY (Home, form, | 208. (City or fown) {County} 
fectory, street, office bldg 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __ Not While 
t work 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) 9 ay the de; 
saw the deceased alive on EP 19. 


220. SIGNATURE 


that (1) (we) last 
5AM, from the causes and on the date stated ebove. 
22b. DATE 


y) DI Eh a DIRECTOR oO Pans. Sat L. U-3¢ -¢g* 


22. PHYSICIAN’ a 22d. ADDRESS 


Wm 2 Somer, M.D.,_S Superintendent! Mount Wilson, Maryland 


23a, BURIAL, CREMATION, SA, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Sta 


OVAL pees S1/, 90, . GY, Lr / 
24 Fi RAL etseel SIGNATU} ae 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘S = oe 
Boke e ofeg— PRS Ey Ged pare MAY | ee oe 


and that death occurred 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


» 


— 


\ 


24 hours after 
in by the funeral 


® 


ian and completely 


ici 


hen please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


cian. 


it permit. TI 


i 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


®: 


retained by the hospital or attending physi 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transi 


at 
Ee 
eo 
an 
£ 
mak 
720 
2°R 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
byte OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U43i3 CERTIFICATE OF DEATH yS279 


1, PLACE OF DEATH 2, USUAL RESID (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ee. STATE b. COUNTY 
74 Elmwood Road Balto, 6, MARYLAND Maryland _———séBalLtimore 
b ay OR TOWN (if outside corporete limits, ‘Ce tENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give ‘est town) 
Overlea Life 


3. NAME OF 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ 


714 Elmwood Road 


4, DATE Month Dey “Yeer 


DEATH April Gi) 9 bY 


DECEASED iced Middle Lest 
pecenoe —  Miing Ma rqacet ‘a! 


uk 


DT t T 9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] laclibsnh doy] Ben {wos 5 


WIDOWED fF] pivorcep [_] July beg 1872 — 191 yt. oie ae 


SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 


Female White 


Ye. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


sewife — ee ee Ral ee Bary aad a 
. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Jacob Spahn unknown 
15. WAS Seagate EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . x = 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) | 
No 26-07-5503 | Robert -P. Lette 6007 Westwood Ave. 
/18, GAUSE OF DEATH [Entor only one ceuse per line for (e), (b), end (c).] uaa aed 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) — Cancer or b reast lem SY ears | 
! KK DUE TO 
Conditions, if ony, which — 


{e), stoling the underlying DUE TO 


geve rise to immedicte cause = a 
couse lest. (cl 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
a os Ts PERFORMED? 
yes [] No [J 
20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port Il of item 18.) : 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fra eae While __Not While _ | feciory, street, office bldg., etc. if 
a 9 jet work [] ot work [7] | 


2. | certify that {l) (this hospital) attended the deceased from... — ee: o5e: fo... Ap cal? My for 19.4%, that (I) (we}Hast 
saw the deceased alive « on.. A pul § 19.644 ., and that death occured allzim, from the causes fa on the date stated above. 
22, SIGNATURE m 9 22b. DATE 


RO e—~0bp cae Re ei ee q sar oO uns oe 
Be. USCS R. D lal id Jan dort a Harte ah Ad. | 3 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


IERAL DIRECTOR'S SIGNATURE, ta, ADDRESS 
ae Lucne, 7001 (ahi SY. 


23d. LOCATION (City, town or Sr = Tana 


Balto, City Md. 
2Se. REC'D BY fae REGISTRAR’S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 


Holy Redeem Cemetery 


REMOVAL ee arial 


h=11=6)) 


part PR 13-49 pobsaals fee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04324 CERTIFICATE OF DEATH 08260 


F DE 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 


1, PLACE OF DEATH 
ma b. COUNTY te. Lee 


Be ce Te 
ORE MARYLAND 
«. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give 


b. CITY OR TOWN ‘outside corporete limits, 
cite RURAL andwige naarest town) 2 
Latienville ‘Lutherville 


LN 


id 


24 hours after 
in by the funeral 


‘ages 1 and 


@ 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass] TT d. STREET ADDRESS: 18 RESIDENCE 
. X |. 2 Malbay Court 2 Makbay Court vis [] No 
3. NAME OF First Middle Lest 4, Bae Month Dey _ 


ire Marie B, __ Livingstone sed 
-—s AGE April URS 


SEX 6. COLOR OR RACE|7. mapRiED [_] NEVER MARRIED [_] | ®. DATE OF @inTH IF UNDER 1 YEAR IF UNDER 2 


5, 
Female < WIDOWERE | DIVORCED || | Sept, be 1902_ ea" Pe | a | Be 


10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY M BIRTHPLACE aie & Stele, or foreign country) 


done during most of working life, even if retired) 
13. FATHER'S NAME = _— 14. rd PS and NAME 


Louts Kini: Margaret Hettenrich 


last birthdey) 
Of vm 


12, CITIZEN OF WHAT COUNTRY? 


7 


hat the death certificate be executed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ji 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
(Yes, no, or unkown) | {Ifyesgivewerordetes of service) 
al » Doris Davis Same ar. 
£ "| 18, CAUSE OF DEATH [Enter only one ceuse per line for le), (b), end (e).] INTERVAL BETWEEN” 
* = 
o PART I, DEATH WAS CAUSED BY: , P 
= IMMEDIATE CAUSE (e)_© CARE MoMA oF fob NV 4 _|_ 4 VES. 


it permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


DUE TO 
Conditions, if any, which (b) =” 
geve rise to immediete ceuse — =. = 

DUE TO 


(a), steting tha underlying 
couse last. yr (6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


The law requi 
| or attending physician, 


19, WAS pea 


PERFORMED? 
Yes s []_No f NO a 


2De, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Ill of item 1B 4 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 


Not While 
at work 


2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) ~~ (County) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


4 
9 


TTENDING PHYSICIAN: 


9 , that (1) (@we} last 
a: SoM, from the causes and on the date stated above. 
a 228. SIGNATURE 1 22b, DATE 
AB TTENDING STAFF IGNED 
as a Ps Mo. PHYS, TH btcron Oy rvs. [] ¥- 2- bg. 
Ze 22c. PHYSICIAN'S << 22d, ADDRESS mm a 
pea NAME Wee PY ib bg Here a | YO, ebea S3e8 TIPE Vt Ls Z 
Be | oe 
22 = Ze, BURIAL: on | 23b. DATE THEREOF 23. NAME OF ace CREMATORY Gd, LOCATION (City, town or county) {(Stete) 
Vv pegity) 7 
of9 Uk 4/3/64 \Balto. Nat'l (emetenr ony. Balko, , Wea — 
¥ FUNERAL DIRECTOR'S 7 ATUR ADPRESS 25e, REC'D é Oe 25b. R’S, SIGNATURE 
YR AIS (4) 
15M 9/60 teonard 0, R Ruch, Ine. 25305 angond Rd, oaAkPR 6 se" (polo lig Vecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
tr ees & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0698] 


a. FORGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
bs 4 e. STATI b. COUNTY 

| Baltimore . ___MARYLAND || he Lesrso! s 
b, CITY OR TOWN ye outside corporata limits, Je LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RUR, ‘so ae town) 
Mount Wie | VE Gry: Pyethinne 23 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street \ddress} i ‘d. STREET ba 
Mt. Wilson State Hospital | Lex. O ik 
S mi 


ves] NO 
1E OF First . DATE - soil “Dey ‘Yer 
DECEASED 


(type or bei) MAR y e. 4/oyd y | Poa April jo 19€ Z 


5. SEX 6. COLOR OR RACE/7. maRRiED [ai never MARRIED [] | B. DATE O 9. AGE ( IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fem ale Whi 42 wioowep [-] DivorceD [_] G- 2/- AG % pai Fo ae | yee 


| Deys 
USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee {County & Stete, ae “ 12, CITIZEN OF WHAT COUNTRY? 


€T | uring es of working Vee oven if rotired) sl * a. 4. % be, 
CUARLES Durschner | aeeeainieans he We: 4 fp DLT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. Wceaiad Address 
(Yas, no, of unkown) | (Ifyesgivewaror detas ofservice) 
Wo Hosp. Records, Mt. Wilson State Hosp. 
~VINTERVAL Bet BETWEEN 


18. CAUSE OF DEATH [Enter only one cau Dds ‘for (0), Ab) end (c).) > 
PART 1. DEATH WAS CAUSED BY: Cel ton “Ss f, obese, | ™ ous AND pas 


"|e. IS RESIDENCE 
ON A FARM? 


ent, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


IMMEDIATE CAUSE (e}__ apr a 


t DUE TO 

Conditions, if eny, which (b) 
geve rise to immediate ceuse 3 5 le = 2 a= = -|— —— 

DUETO 


{a}, steting the underlying 
couse le: 


fe} 


| or attending physician. 
‘ate has been signed by the attending physician and completely 


director, page 3 should be leiached for use as the burial-transit permit. Then please remove carbon papers. 


z PART I, OTHER SIGNIFICANT fae CONTRIBUTING, TO DEATH BUT Se ea TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
9 4 PERFORMED? 

s aoe Lean [vs (xo 
& [200. ACCIDENT WAS UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item iB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5, —— 
§ | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, ferm, ' 2DE. (City or town) (County) (State) 

a Hour factory, strea!, offiea bldg jl 

= 19 


to ; that (f) 


21. I certify that (I) (this noe 

saw the deceased alive on... lfcnck s+, and that death occurred Alm, from the causes and on the date slaled above. 

22, SIGNATURE 22p. DATE 
VM uae jee ee ae a eee 


22¢, PHYSICIAN’S 22d, ADDRESS 


tim, "Neweomer,_M. D., Superintendent. | Mount Wilson, Maryland. 


23a, BURIAL, CREMATION, Af i. —E TH CY a ME OF CEMETERY OR CREMATORY y ye CATION {City, town or county) Dee 
< 


MOVAL ; (Specify) 
pige DIRECTOR'S SIG a 250. REC’ BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LA aim aa em are APR 3 Shiela Veedge 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be eae by the hospi 


be 


3 
§ 
24, 
2 
< 
Pd 
2} 
B 
16) 
rs] 
= 
a 
4 
a 8? 
Bg 
1 
ih 
a 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


jin 72 hours after deb 


e attending physician and completely filled in by the 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


The law requires that the death certificate be executed within 24 hours after 
transit permit. 


| or attending physician. 
ate has been signed by th 


's the burial- 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific: 


VR AIS (4) 
20M 5-63 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
weave STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08282 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY RB 1 e. STATE b, COUNTY — 
_ BAT UMORE —maxviann || MARYLAND BAKN MoRe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limils, write RURAL and give neerest town) 
write RURAL and give neerest town) 
TOWSON 19 dans B OWUWSS MIRKS 
d. NAME OF HOSPITAL OR INSTITUTION {it nol in hospitel, give street address) |  d. STREET ADDRESS S: e. IS RESIDENCE 
ON A FARM? 
MDULANEY-TOWSON ASVRSING HOME GREENSPRING AVE, RGD [vs [No fr 
3. NAME OF Lice 2 ~ Middle ‘Test = ras DATE — wien ~~ Day Yeer 
DECEASED 


Steen APRIL. BO 19 bY 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea oe iembe| Days | Hours | Min. 
yrs. 


i. BIRTHPLACE (County & Steta, or foreign country) 


___ (Type or print) " BRY GLADDING LRoyD 
rar sex ~ [8 COLOR ORRACE)7. wannieD [-] NEVER MARRIED [-] | & OATE OF BIRTH 


Fiemane LOHITE | wivowen ca pivorceo [] dET 2, 189 or 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE BALM MORE , MARY KAND US , 
13. FATHER'S NAME z ss > 14. MOTHER'S MAIDEN NAME = Py _— 
SEWELL GLADDING 76-30% JouR NEkRON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} (yes a Waweazauelabensiznvica) . GCREENSPRING we 
NO eect Youn Nason hkboye SE, Qnwes nnss (MO __ 
18. CAUSE OF DEATH [Enter only one cause per fine tor (aj, (b}, and (e).) = it ~) INTERVAL BETWEEN 
rot AND DEATH 
PART I. DEATH WAS CAUSED BY . 
"IMMEDIATE enn Conc trorna_ of Ghosouenien |S 4 As. 
4X DUETO 
Conditions, if ony, which (b)__ 


geve rise to immediete cause 


{a), stating the underlying ( CUETO 

causa lost. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
ce] == oe PERFORMED? 
= 
5 Nene ves 1] no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 1B.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) ~ (Stete) 
= Heunesaee While Nor While fectory, street, office bidg., ete.) | 
o "ey 19 et work [_] et work —- | 


21. 1 certify that (I) (this hospital) attended the deceased from. BATTS Ur... a. As to. APR. 3O.., 19.64 that () re} last 
saw the deceased alive on. ALL IK, SO nde, and that death occurred noe “PM, from the causes and on the date stated above, 
22e. SIGNATURE : 22b. DATE 


af >. MO. Me Ty ol DIRECTOR oO Ps, BE FPR So, tAby SIGNED 
Qc. PHYSICIAN'S é = - ——s a ine 
NAME (Tyee) MVE RED CG KRAET MWD, (LL WEST ROAP, TOWSON, MO. 


23¢. BUR! e CREMATION, 
EMOVAL (5) 


23b. DATE oy Ol 23a, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) sae 
3 97144 DRDO RIDGE = = Viele, yd 


Laat jh SIGNAT} ehler, righ hhh, Wa". 25a. REC'D BY REGISTRAR | 25b. REGISTR’ LLNS SIGNATURE 


@ | 


X 


in 24 hours after 
in by the funeral 


& 


‘ian and completely 


72 hours after death. 


in 


ici 


jin any even 


permit. Then please remove carbon papers. Pages 1 and 2 should 
1, and tt, withi 


d by the attending physi 


ictan. 


The law requires that the death certificate be executed 
|, cremation, or removal 


! or attending physi 


After this certificate has been signe 
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ovous 
ne «OR 
VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04377 CERTIFICATE OF DEATH US283 


isi PURCE(OF DEATE 7 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidenoa befora admission} 
° ~s 


i STATE b, COUNTY . 
Baltimore aera » STATE Maryland Baltimore 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town) 
ria RURAL and give neat! town} 
Arbutus ™ Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) yd, STREET ADDRESS yeas tenes 
ON A FARMi 
1233 Graystone Road S27 1233 Graystone Road-27 ves [] No[X 
3, NAME OF Middle 7 “Last 4, DATE Month Dey Yee 
DECEASED OF 
(Type or print) Loechel DEATH April 27 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED Never MARRiED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours 
Male White wivowip [XX _ivorcep [ ] July 2, 1880 83 yrs. ve | | 


. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if ratired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Packer - ¥ -— | Maryland ; ae - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Franc Loechel Minnie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address re > 


mee or unkown) | (Ifyas give ror dates of service) 


217-01-1061 


pe 


G, Frederick J. Loeche1-1233 Graystone Rd-27 


for fa), (b}, and (e).] INTERVAL AL BETWEEN 
Hs So Cc. ‘iA &. ONSET AND DEATH 


/ ib. CAUSE OF DEATH [Enter only ona ca 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f | DUE TO. 
Conditions, if any, which (b) ES eee En sae — 
gava risa to immediate causa 
(a), stating tha underlying DUE TO 
cause last. < (e) 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] WAS AUTOPS 
fe) a ae MEL 
< YES No 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port J or Part Il of item 1B.) 1 
fg | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

or = as nes 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stata) 
Fal Hour a.m. While __ Not White factory, streat, offica bldg., alc.) | 

=z bait 9 at work [_] at work 


attended the deceased from... 


21. | certify that (I) outta 
a 


saw the deceased ali: 
I{GNATURE 


= Z DA 
ATTENDING (¢  MED. STAFF SIGNED 
Mp. | PHYS. v pinector [7] PHYS. [7] “35 
PHYSICIAN'S | 22d. ADDRESS: = a a x 


NAME (Type) 


27e. 


Vet = aon 


23~. RIAL, CREMATION, ) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or Sarl 
EMOYAL, (Specif; 
Geale” 64308 64 Loudon Park Cemetery Baltimore, Maryland 

24 FUNERAL DIRECTOR'S 'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard ii Hubbard- 4107 Wilkens Avenue~21229 IAN ee 
2a ___| DATE APR 3 0.19) 4 fe big Bectge. 


event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


the burial-transit permit. Then please remove carbon papers. Pages 1 an 


te has been signed by the attending physician and completely 


| or attending physician. 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use as 


t 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


{ 
VR AIS (4) in 


N)) 


20M S-63 


3 


\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MAKYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


043238 CERTIFICATE OF DEATH a) 
re Sooty id DEATH 7 2. USUAL RES! De sayed deceesed lived, if institution: Residence fore edmission) 
ee . STATE b. COUN; 
_Baltinore i MARYLAND || & 305 Ne Adams St. Vontgomery v 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


| Rockville / ) 
d. NAME WHS MEL Mforion (if not In hospitel, give wf eee ) gd. STREET ADDRESS a: Sates is Resa 
| zene ROSeWood State Hospital Sein. dl _— 
ae WAME OF Mi Lost | eee ‘Month Dey Yeor 
{Type or print) Ruth LONG | DEATH 4 2S 19 64 
5. SEX [6. COLOR OR RACE 8. DATE OF BIRTH ~—|9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] 


last birnhdey) |"Months| Deys | Hours | Min, 
Female White | wows Oo pIVoRCED [] &/ 13/35 yrs. | | 
YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


none 
. FATHER’S NAME 


Horace Wesley Long 


15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyes givewerordotes of service) 
= 


nome : Washington, DC. USA 


14. MOTHER'S MAIDEN NAME 


SHERMAN, Catherine 


17. INFORMANT Address 


_Rosewood Records, Owings Milla, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 
PART |. DEATH WAS CAUSED BY; 
WMMEDIATE CAUSE (e)____ ia Proumcnn ce AQ ) suche eS Sj ee 
YI X DUE TO tes 
Conditions, if eny, which tealixxp MEved-Q_ Wweulalt | as 
geve rise to Immediete sf ome 7 
DUE TO 
() “oh teh, Rng 


(e), steting the underlying 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION een IN PART salle WAS AUTOPSY 


ENCEPDHALOPATUY DUE To PosT WAT. /y F&c you 


“YES no [] 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW I : cri 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m. 


. L certify that (I) (this hospital) attended the deceased from... Se aie EOC wy Waste that (I) (we) last 


19......., and that death anes at. 23.50, pattshe causes and on he date stated above. 
Rr. if 


22e. SIGNATURE 

en ae Deed wo A lo A 2 ofeir 
ey YSICIAN’S = 22d. ADDRESS 

22 ant foe ETD NELT VOY a eae ee 


23d. LOCATION (City, town or county) 
Rockville, Maryland 
25. REC'D BY REGISTRAR "i "fol SIGNATURE 


vat APR 28 4 Clarlag tse, 


JURY OCCURRED. (Enter neture of injury in Pert | or Pert il of item 1B.} 


20, PLACE OF INJURY (Home, ferm, © 20f. (City ortown) (County) (Stete) 
fectory, street, office bidg., etc.) 


20d. INJURY OCCURRED: 


While Not While 
‘et work et work 


MEDICAL CERTIFICATION, 


saw the deceased alive on.. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


BUR te lec 4/28/64 Rockville 


MTS Weer SuHeral Home 133T°E, Montg. Ave. 
Rockville, Md, 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


REMOVAL (Specify) 


a 


FoR STATE | 04323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05265. 
HEALTH DEPT. |7- etace or peatH 2, USUAL RESIDENCE (Whare daceased lived, if eae PPE SGA 
2805 as COUNTY a. STATE b. COU! 
Gago Baltimore °. MARYLAND _ Maryland Ba timore- 
2 e/ b, CITY OR TOWN {if outside corporeta limits, «. LENGTH OF STAY IN Ib e. CITY OR TOWN [if outsida eorporate limits, write RURAL and give neareil town) 
855 2 wrila RURAL and giva nearest town) 
share Fort Howard Baltimore = 
38 sea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS © Is RESIDENCE 
grav 
2G a 
Beg os Fort Howard V. A. Hospital . |_ __ 1956 Edgewood Road __ __| ves{] no 
(ae = aa /3. NAMEOF [rus — a 1 DATE “Month: “Day Year 
ao s io 8 fraetictee OF 
==523 iesecres PABLO Mh LOYOLA, Yr, EA™ April 2119 64 
cance ea 3. SEX 6. COLOR OR RACE|7. MARRIED, EVER MARI 8. DATE OF BiRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bm =n 7. ACKNEVER MARRIED [_] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
30a FN pein osy) er Days | Hours | Min. 
BEEN Male White wipowed []__ivorceD [-] March. chu, 1 39 yn. 
2alve - USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State’or {Sfeign country) 12, CITIZEN OF WHAT COUNTRY? 
oO O5 5 Gy during most of werking life, oven if retired) 3 
SsecEe locAton og Medicine hlexico - UA _ 
es es & : 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME ce 
ae 
Nog ty 
ae: Dn_Pa Narnia Oliva = 
e095. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sales (Yas, po, or unkown) | (ifyesgivewarordatasofsarvica) 
eras: la Geraldine Lo Agm 
52 : es 16. CAUSE OF D: "[Entar only one eause par line for (e), (b), and {c).) a i = INTERVAL c BETWEEN 
ef ea > PART I. DEATH WAS CAUSED BY, 
S525 : IMMEDIATE CAUSE [o) Gunshot wound of head _ a A= aon gh SS 
3 g Sa \ Paes DUE TO 
3253 > Conditions, it any, which (b) 3 == J < 
Sy005 gave rise to immediata cause a ley > 
sib 8s {a), stating the underlying ( DUE TO 
SEeus saute teat te) - —— 
Pegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. error 
Spt ew 
zou 5 Yes €] No [7] 
= Svlpl E | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part It of item 18.) = 
Rigs 22 2 § PRIMARY] or CONTRIBUTING [] 
Boos st Seale O ae Shot self in head .< 
Sez ok | Zoe. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (State) 
Fl gUR.- x fine ain: While __ Not While foctory, street, office bldg., ate.) | 
% c258 |= p.m, 29 64 |e work FQ at work [] Hospital | Ft, Howard, Baltimore, Md. 
So (aye 21. 1 certify that | took charge of the remains described above, held an Autopsy Lx} Inspection (ey Inquiry (= and in my opinion 
ele : oa F 
Fd EBOs death resulted from: Natural causes Accident Suicide Homicide Undetermined manner 
Qeewe 
ae 253 CHIEF MEDICAL EXAMINER [—] 
5a ACTUAL a 2 
= 28 Z E FE os ma.p, ASSISTANT MEDICAL EXAMINER Ex] DATE SIGNED 
B 33a s a es DEPUTY MEDICAL EXAMINER [_] 4-22-64 
me SSR Oo. NAME (Type) Je hi mi ._Adams ,_ MigD., Addross (Strest, city, town, or county) 2 
a 3 a p a 2c. | CEMETERY OR CREMATORY 22d, LOCATION (City, tewn, er county) (State) 
ga 
230 
pe~e 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF = 


23. FUNERAL DIRECTOR Yn25- bY (awe (athpahcadigen 
eonard ¥, Ruck Yne baltimore, Nid, 


< 
3 
= 
a 
CS 


sme APR 23 1864 foie tpt 


‘ 
a 


[J 
® 
© 
2 
@ 
= 
> 
a 
= 


it permit. Then please remove carbon papers. Pages | and 2 should 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-trans 


be filed with the State Di 


death. Page 4 


TO sosrrraL fi arrenow PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04320 7 ssl sa) OF DEATH 0 8 O86 


1, PLACE OF DEATH — 4 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
8. COUNTY 2. STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulside corporate limits, write RURAL and give nearest own) 


Baltimore 7 ___|| 4 Baltimore. SN WP a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv address) ||). STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Armacost Nursing Home A 116 Dumkirk Ra, # 12 - 
3. NAME OF First “Middle Last | 4. DATE Month Day 
DECEASED OF 
j {Type or print) Hallie B. ; Lucas | PEAT! Z 
. SEX 6. COLOR OR RACE! 7. mapnieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR| 
Ep O fast birthday) |"Months| Days | Hours | Min. 
Female White | wwoowm[  oiorceo [] 11-18-1888 yes. | 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__Housewife #. eee ______| Pocomoke_ City, Md. S ts 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Franklin Wilson Byrd _ Elizabeth Péricia Johnson :- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | [Ifyesgivewarordates ofservice) Balto. Md. 
ne = ‘ 216-07-)852B Mr. C. Byrd Lucas 59 Murdock Rd... 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).i ¥ ; Pa eee 
PART |. DEATH WAS CAUSED BY; f7e- Gene 

IMMEDIATE CAUSE (a) Go CLES: GELE et =| 

a) f = 

} rk DUE TO 


gave rise lo immediate cause 


(a), steting the underlying DUETO > Se bs 2 
causa last. o HHA Kae aD Bt Ctipee ae) 


{e) é 


icehdtfions-wif tany jawiich (b) Gr Zs ete) Aon a D bare 


19. WAS AUTOPSY 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } WAS AUTORS 
Se R Di 

5 ves [] no [] 

= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) = 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (H 20F. (City or town) " (County) Gtete) 

a Recor es: While Not While factory, street, office bldg., etc.) | 

3 mat 19 at work [_] at work | / ! / 


ee peal ® i Deseo 194ee7 that (1) (we) last 


21. E certify that (I) (this hospital) attended_the deceased from. /. of f 
saw the deceased alive on... (47. 4t</ ef) coe j, and that death occurred at [5 'M, from the causes and on the date stated above. 
Ses At YW ATTENDING a MED. STAFF 7Re. STGNED 
tof onl 124 ye mo. | PHYS. pirector [] PuYs. [] 
2c. PHYSICIAN'S: BEPy a pp f / r ps [eee ADRES ee f) vas - 
NAME {Type] L oe | r kA PT SF Aol (a fh. all 
23a, BURIAL, CREMATION, Zab. DATE THEREOF ‘23. 23d. LOCATION (City, town oF county) r {State} 
“Burial | h-11-6h [ Pikesville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


War} Te p % aden ‘ Mi "APR 10.19 ‘4 = SIGNATURE 


ad 


Id 


i 


a 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


* 


TO FUNERAL DIRECTOR: A 


death. Page 4 
director, page 3 should be deta 
be filed with the State Dept. of 


TO HOSPITAL 


< 


RAIS (4) 
15M 9]60 


rsh 
i 
bee 


SS MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGRE] CERTIFICATE OF DEATH 0 82% 7 


]. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 


e. COUNTY ‘ COUNT . 
Baltimore MARYLAND 2 ‘Yaryland * COTY Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘write RURAL end give neerest town) i 
Rosedale 15 yrs. X Rosedale, Maryland 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) jd, STREET ADDRESS 
| ON A FARM? 


___ 7906 = 31st paveet (6) 7906 - 3lst Street (6) ves [] No 
3. NAME OF (t jomas Firt (Tym ewZ) jaiadie fer | 4. DATE onth Dey Yeors 


mee TYMOTE SZ LU KOwSKi | %~ APT 16 wey 
; & COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9%. KGE hn yoors IF UNDER YEAR] IF UNDER 24 
Male White wioowep [X] __IvoRcED = 1-2))-1886 78 yes, 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


yea Deys | Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


et. R.R. Boilermaker | Be & 0. Re Re Poland P U.S. 
13. FATHER'S NAME aoe a | 14. MOTHER'S MAIDEN NAME 
Peter Lukowski | Bugiemela Baronowski a¥ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address r = 


(Yes, no, or unkown) 


No he 3 |7OS-OS-AIY4Y | Norma S. Butler(Neice) 7906 - 31 st Street(6) 
18. CAUSE OF DEATH [I 


nly one cays per line forfle), (b), end (c) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, Wagetar. Cae PEO ae NSELARD an 
IMMEDIATE CAUSE (¢)_ 


eur tens Says which RE ak. Cintlhio- Vasa as se Dey 


geve rise to immediate cause 
(®), steting the underlying ( PVETO 
couse lest, (c} 


(Ifyesgivewerordetesofservice) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1 He) 


19. WAS AUTOPSY 
PERFORMED? 
YES No [Xj 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) ‘(Stete) 
fectory, street, office bldg., etc.) ! 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
While __Not While 
et work at work 


MEDICAL CERTIFICATION 


19 
(I) (this hospital), attended the deceased from 


1964 10.4 1, 19. Sfrat (1) (we) last 
it death sh occured MASA M. cane the causes i on the date stated above. 


21. | certify that ( 
saw the dgcegsed alive of AMEE Joo. 19.6. f, and 


2b. BONED 
ATTENDING MED. STAFF 1G 
“4p. | PHYS.  [_] DIRECTOR [_} PHYS. Ye UL Ls 
~ BRASICIAN, ioe = or es, a 22d. ADD) ee ae : a) i 
aii Mad NOY _ 
MB av rs : 
Pap, BURIAL, CREMATION, EMEE CATION (City, town of county) 5 


Bie EY "SS 2IS-64. Heely é Tesae / 252. a aa 
OPER ZED ae Ave: @)eAPR 13 964 forbs Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


943° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0828; 
7 | 2. USUAL RESIDENCE (Whe: (Wh aicented lived, m7 institution: Residence before adinission) 


BALTIMORE manyiann ||" MARYLAND * coun’ BALTIMORE 


b. CITY OR TOWN [if outsi 


* 4 


FOR STATE 
HEALTH DEPT. 


7. MARRIED [SLNEVER MARRIED 8. DATE OF BIRTH °° ]9. AGE (In years, 


IF UNDER 1 YEAR| IF UNDER 24 HR 


jast birthday) 


corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrest town) 
wrila RURAL and give nearast town} 
» : 5. an X RURAL OWINGS MILL fd 
3 | d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) | d. STREET ADDRESS a IS RESIDENCE 
ON A FAR 
. = | RFD #2 LYONS MILL RD. OWINGS MILL lero #2 LYONS MILL RD. ves EJ NOL} 
= be NAME OF First Middle Last | 4. DATE Month Day Yor = aa 
DECEASED | or 
3 (Type or print) LILIAN B LUTZ | pear APRIL 24 19 64 
ry ELS 6. COLOR OR RACE " 
K 
Pa 
es 
3 


24 hours after death. If amv 
ve Pages 1, 2, and 3 to the fi 
ith form PM3. Page 5 may be retained for your files. 


‘ile pages 1 and 2 with the State Departny 


Months] Days | Hours | 
FEMALE WHITE winowep [7] _oivorceo (| JAN 12, 1904 60 ns, | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working Sifa, aven if ratirad) s A 
1OUSEWIFE = | MARYLAND a wt 
P13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
= WILLIAM BECKETT | UNKNOWN 
pee! me 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT i Address 
22 ee (Yes, no, or unkown) | (Ifyasgivewaror dates ofservica) 
BEES } |" —- , GILBERT B LUIZ} SAME AS #2 
52Fa_. 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).) ~ | INTERVAL BETWEEN 
ge Pe PART |. DEATH WAS CAUSED BY. ONE TAT Crea 
S528 52 : IMMEDIATE CAUSE o). PUlmonary Embolism- Acute : < ee Es 
tox f 
25s5° GUY 4X DUE TO 
ee aS 
Bea ie Conditions, if any, which w) Congestive Heart Failure- Acute 3 mos. 
Son oS gava rise to immadiata ca stetD ta 
2EERG (a), stating tha und: 
Beegs couse lot «Hypertension _ 3 mos. 
ELS 8 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - 19. WAS AUTOPSY 
Sei es 5 Q —— PERFORMED? 
2sguy Ul2 [ves J No ix] 
= 253 = = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ¢ or Part Il of item 18.) 
at Se ‘2 | PRIMARY [) or CONTRIBUTING [) 
Orcs 'S G | CAUSE OF DEATH. none 
FS] 22 ea x 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
a SU BL: g etek elias, While Net While factory, straal, office bldg., atc.} | 
od stu Ey g a none, at work [] at work [_] | 
us £05 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Kk]. Inquiry [x]. and in my opinion 
OEsUs death resulted from: Natural causes [3 Accident [_]. Suicide [[], Homicide [[], Undetermined manner [_] 
& 
a ey a CHIEF MEDICAL EXAMINER 
i Bd Cap lee 
a) ACTUAL tz ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2240 SIGNATURE — gap ae = a bla 
Bes aA Naas DEPUTY MEDICAL EXAMINER X | 
«x 
= exe ho NAME (Type) D. D. Caples, M. D., 6 Hanover Raa Reisterstown» Md. 4-25-68 
8 sep rf '22e. BURIAL, ales all DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or country) — (Steta) 
3s REMOVAL (Spacify) 
eee BURIAL 4/28/64 MI OLIVE CEMETERY | RANDALLSTOWN, | MARYLAND 
23. FUNERAL DIRECTOR DRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘afer = ALORING BYERS, £728 Liberty Re, 
Hiya = BIEN, Randallstown, Maryland 


one APR 28 1964 Cortes Jectge 


cian and completely filled in by thy 
bon papers. Pages 1 and/2 
within 72 hours after deal 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


04323 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 8984 


1, PLACE OF DEATH 
. COUNTY 


th RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if ae corporete Timits, write RURAL end | give neerest town) 
‘write RURAL end give neorest town) 
Catonsville SyrlOmth7dys Baltimore 


[ 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS { Coke est b ry T Avenue 
/8666t/ the ties’ Ty] NOL] 
SPRING GROVE TATE HOSPITAL ves [} No[] 
3. NAME OF _ First Middle Test 4. DATE ‘Month “Day Veer 
DECEASED OF 
(Type or print) Anna Lyons DEATH April 6 16h 
5. SEX 6. COLOR OR RACE/7, ARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yours iF UNDER 4 YEAR] IF UNDER 24 HRS. 
st birthdey} Months) Deys | He | Min. 
female white wipowen[-] _ vivorceo[]| Auge, 1887 76 at ae ibe eb 
Ais USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
sjdone during most of working life, even if retired) 
j none Ireland Ireland 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME cs a 
Frank. Lyons Dishkin 
i WAS S iaeaw Di IN U.S. Gree FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address . “a 
‘es, no, or unkown} lyesgive werordetes of service) 
unknown none Records: _SPRI ING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiac failure 


2 ) DUE TO 


Conditions, if eny, which w_ Arteriosclerotic heart disease te 
geve rise to immediete couse 7 - mete a? ot 
(0), steting the underlying ¢ OUETO 
couse last. te) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle 19. WAS AUTOPSY 
2 
a ™ fe YES o NO ecm 
= [| 20e. ACCIDENT WAS UNDERLYING [] 20b. is inj ii item 18.) 
= ‘OR CONTRIBUTING C] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - = 
. 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County} (Stete} 
5 Beir Ree While __ Not While fectory, street, office bldg., etc.) 
Z et 9 jet work et work [_] i 


21. | certify that %) (this hospital) attended the deceased from....... 
saw the deceased alive on. April .15 peta 19.Al.., and that death occurred at... 


220, SIGNATURE 
Filho tpn ttirkire 


June... 8, to..April.15...., 19.6), that (i (we) last 


...M, from the causes and on the date stated above. 
ATTENDING 
PHYS. 


MED. STAFF 2b ON 
fe] pirecron [} Poys. [] b-15-6h 


MD. 


SIGNED 
22d. ADDRESS eo ee tooth HOSPITAL 


22c. PHYSICIAN'S 
Stella Wachsler, M, D, 
23b, DATE poy? 


NAME (Type) 
236. BURIAL, CREMATION, 
ee aa) LF Spek 


24 FUNERAL DIRECTOR'S SIGNATURE 
npr. fn pete a ie > 


a NAME OF ~ fr 
ADDRESS 


or 23d. marek ens ol 
2Se. {REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vars APR 20) 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ch30% MEDICAL EXAMINER'S CERTIFICATE OF DEATH. yo 290 
‘eg. Dist lo. 


_ 
>Oo 
wn 
ww wat 
4 
> 


HEALTH DEPT. 1, PLACE OF ‘DEATH 2. USUAL a7) (Where ae If institrion: Rerigonce befogs od 

82. ALT I MORE MARYLAND || STATE een hea SION! EQENTY Viale bd 

a o= ves wacn ay TO) ab Leth conporote limits, write RURAL c. LENGTH 0) e IN a] ¢. CITY, OR TOWN fit Butside/carporote limits, write RURAL-bnd give negres! town) 

gees (My Le rua, | 2 Dore tent (Oe tee) 

x e d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, sir streel ine a ‘STREET i el Is RESIDENCE 
2 Xb @) 7 LAA YVR LE oO 7s peg r2_ Are usta] J] Noa 


Middle lost 


as cet ch Cen trier Macihalewicd 


Month Dey 


{Type or print) APRS fe Q 9 rer 
5. SEX 6. COLOROR RACE 17. MARRI 8. DATE OF BIRT 9. AGE (in IF UNDER 1YEAR] IF UNDER 24 1:R5.__ 
joker” MARRIED. BL never MARRIED [7] OF BIRTH ae 17 et ere 
cw widoweo [} oivorced [J 44 “Fi yes, J 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND a BUSINESS OR INDUSTRY | 11. RTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
1 Most of working lite, even, if retired) 
OL a ery AD. rere Cs ns - 


13. FATHER'S NAI 


Cyr he 


14. MOTHER'S MAIDEN NAME 


Mac fialewier AWAA SEWK (EL WIC Z 


File pages 1 ond 2 with the Stote Board of Heolth, 


1, and in any event within 72 hours after o 


th form PM3. Page 5 moy be retoine: 


thin 24 hours after death. If ony deloy 


o 
H 
2 
© 
= 
2 
” 
uv 
H 
So 
a 
3 
oa 
2 
2 15. WAS DECEASED aap U. S-"ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Addran, - d 
é oh, no, @8 unknown! yes, Qive wor or dotes of service} + th 
€ = 199-6 %S709 Nyngsyat G. Macro bey ie? Elen yne 
SH oe 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] = INTERVAL 
ees PART 1. DEATH WAS CAUSED @¥: C Ales ey te Oi C2 Sey ae Pipe eb ea 
z 22- IMMEDIATE CAUSE (0) ae ; apt 
rs 
eees 
ess DUE TO @ E 
BEES E CLOWN Gnde Che chewesa en, whitss 
ghee : 
Re S35 lo}, stoling the undertying( OVE io 
B: iE re cause lost, (cy ape ees 
a 2 9 8 a $ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AS AUTOR 
23a ie rn a PERFORMED?, 
SSaEs 8 ves{] NO, 
& as a 
Sree? ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port } or Part I of item 18.) 
Su : PRIMARY CJ of CONTRIBUTING C1 
“95 & | CAUSE OF DEATH. 
=z = —— 
Ee © 3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e PLACE OF INJURY (Home, fn 1 20F. (City er tawn) {County) (State) 
as 5 Hour 9. m. While Keiwhile factary, street, office bldg., etc.) | 
go = pom. 19 at wark [1] of work [} : 
= 5 21. certify thot | took charge of the remoins described obove, held on Autopsy [_], inspection LX. Inquiry By. ond in my 
x 


opinion deofh resulted from: Noturol couses PM, Accident [], Suicide (1, Homicide (J, Undetermined manner [1] 
ACTUAL ¢@ DATE SIGNED 
Rorarine As mp, CHIEF MEDICAL EXAMINER (7) : 

ASSISTANT MEDICAL EXAMINER [[} -)--. G 
NAME type ae UA + Mele 4 ) €e_ DEPUTY MEDICAL EXAMINER, 


220. BURIAL, 1 FREMATION. pa es 1EREOF Ya 1 NAME OF CEMETERY OR CREMATORY Td. LOCATION, (City, ‘town, aunty) _— ~ {Stote) 
~ 64 rae J G © ’ Sead ae “0. 


ip 4 j Seay § hh ae is. Oe ease = 


or its designated agent, prior ta burial, 


. ere 
4 should be forworded to the Chief Me: 


TO FUNERAL DIRECTOR: Poge 3 shautd be used 


TO DEPUTY ME 
execute the cer 


YS. AISME 
5M 2/87 


phe: Boe pl —3h “4 
{ iT BM) sep wv 
be Ny ge Pe ee 
Dee ee SO, du 
Chri eh Prt ne te atieny’ 
ae) fb Site EN 


ir] 


> 
7 


its oat aie 
a's} ruber —- ia 
eat 


e Saas eee a 
: 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR Als (4) 


MARYLAND STATE DEPAKIMENT OF HREALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ox 
x g.. UE3Z CERTIFICATE OF DEATH 0829 i 
Fi PBR Ses Ger Sama 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
B ? b. COU A 
fied Baltimore tty || . Maxyland se, z, 
2s eee ONT =e eaceorreratelligr "| €. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write mi ive it He 

5 Satonsviite X __ Catonsville 

ac d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) fi d. STREET ADDRESS 7 aa °. aL Nes 
e A 
rf 17 Holmes Ave __ _|._17 Holmes ave _ des SNOT 
3 | 3. NAME OF ina Middle a Last 4. atid ~ Month =——iDay Yaar 

2 _ (Type or print) homas Ss. Mackabee DEATH he ae 64 

4 ’ 9 
3: 5. SEX 6. COLOR OR RACE) 7, yarRied [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. nce Alaa iF pure NEE IF UNDER 24 HRS. 
2 Months] Days | Hours | Min. 
& » M. We WIDOWED a pivorceo[]| June Ll 2, 1876 vi] | ] 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working bile, even if retired) 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


| Retired foreman, Baugh Chemical Co. Md. USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 -----------Mackabee Unknown 


“Wi @erard Thomas Madkabee 
212 05 8354) 37 "Holmes Ave,Catonsville 28,Ma, _ 


18. CAUSE OF DEATH [Enter only one cause pet line for (a), (b), and (e). renal BETWEEN 
PART |. DEATH WAS CAUSED BY; ie ha ke 

IMMEDIATE CAUSE (0) a Z LO aubH20 a _& - Le ae 
Conditions, if eny, which pn Sot 


tab fee loart Fels, _| 2 pro 
che I deo oh ttre hicks Weesh heen |S op 


(lfyes givewarerdatesofservice) 


| DUE TO 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

Hie 
ES No 

U}< ves [] ' iEg 

i ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City er town) 7 (County) (State) 

g ao Yai. While Not While factory, street, office bldg., ete.) | 

= anh 9 at work at work 1 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ye 19.2F to... rb. Be CF that (1). (we) last 

Pct, from the causes and on the date stated above. 

IG ED. STAFF 72. NED 

MD. ae [A tikecror (1 pays. 1 APR23,ti 

22c. PHYSICIAN’ 22d, ADDRESS e cL as 

UD fala ye clad me & NYDER MD ESIEFRED C01 LR ERT! NR hip” 
230, eid pao 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Burvat’” | apr.25/64 | St.Anns cCemty. Annapolis, Md. 


RES TECOL Maltionds on Ave rs 


250. “AP BY R24 4c 2sb. RE ye "S Bee Ee 
DATE 


20M $63 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. 
VR AIS (4) 
20m $630 NW 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: we 


A 


$2 CERTIFICATE OF DEATH 0&2 2 

$2 

2 3 1 RR Or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

ae 3 . STATE b. COUNTY 

i Hi — Baltimore MARYLAND s Maryland Baltimore: 

= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Fimits, write RURAL end give neeres! town) 
ita RURAL end give neerest town) 

eS Dunda 25 yrs. Dundalk 


Pages 14 


|, and in any event, within 72 hours aftdt d; 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS + a |e. IS RESIDENCE 
ES | s ON A FA 
i) |Res., 8 Seabright Avenue Le ae nee terete 28) | Se 
3. eSatoe First Middia Last 1a DATE Month Day “Nese 
fe} 4 
optic MARY ELIZABETH MAEBY peat April 26, 19 64 
5. SEX ~ 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED fe4NEVER MARRIED |] 


wioowe[] _olvorci [] [FE De A, 1907 


10b. KIND OF BUSINESS OR INDUSTRY 


Female White 


¥Oe. USUAL OCCUPATION (Give kind of work 
é ai during most of working life, even it retired) 
(38. FATHER’S NAME 
George ND. Coker 


ousewife 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ree or unkown) Be a 


» 
yes. 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland U SoA. 


14. MOTHER’S MAIDEN NAME 
Margaret Moran 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


None usband, Samuel Maeby, #2,a,b,0,ds. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (by end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART t, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) ntt¢g PEAS ery a __| flan ae 
A DUE TO n ye 

Conditions, if eny, which (b) ee nes a nen ac | or 

‘0 a 


Bepis| iDers 1 


1 attending physician and completely fi 
Then please remove carbon papers. 


|-transit permit. 
|, cremation, or removal, 


geve rise to 
{e), steting DUE TO 


cir tie Oe ia - 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. WAS Auiores 
it 

é - i © YES 0 say a 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW I RRED. (Ent injury in Pert rt I of Item 1B.) 

E | Or CONTREUTING $y CAbEE On SEATH 0b. BE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) “(Stete) 
fal Hour a.m, Whila __ Not While factory, street, office bldg., etc.) | 

= pim. 9 et work at work { 


21. I certify that (I) (this hospital) attended the deceased frome.....Qocneualeeeur 9OI tO. n AG, ; 0H, that (1) (we) last 
, and that death occurred a BN, from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF . IGIYED 
mo. | PHYS. PERK owrector [] Pays. [] April 27, 1964 
224, ADDRESS ar a 


to M.D.. /|7538 Holabird Ave. 22, Mds 


AYSICIAN’S: 


mane ties) Leonard M. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BU” Was9-19064 lok Lawn Baste mn Ave. Balto. Co. Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S StGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Mde oa MPR 281964 fCornbey Qucige 


director, page 3 should be detached for use as the burial: 
7, + be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


r : 
M 04327 CERTIFICATE OF DEATH p8293 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
# COUNTY e. STATE b. COUNTY 
F Baltimore a Manvianp || MQ, * Baltimore 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete its, write RURAL and give nearest town) 


Oy 24 hours me) 


ed by the attending physician and completely filled in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or ae) 


3 write RURAL and give neerest town) 
3 Rural Pikesville §| Tifetime. X Pikesville @ Ma. 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | 4. STREET ADDRESS «TS RESIDENCE 
bd j 
3 Xx 606 Sylburn Ra. = |_ 606 Cylburn Road _| vs [7 No Bd 
= "3. NAME OF First Middle Last “| 4, DATE Month Day Yer 
g DECEASED OF 
£ (evemin) _ Willian Elwood ss Mansfield | ™*™ April 8, 19 64, 
= 5. SEK 6. COLOR OR RACE|7. ABRIED Je] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 4 A jast birthday) |"Months) Days | Hours | Min. 
< Male White wirowe[] vivorceo[]| December 26, 1836] 77 yn. | 
~ TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even,if retired) | 
Stationery Engineer | Ma. State Police | Maryland UsSKa 
i 13. FATHER'S NAME .. a =~ | 14. MOTHER'S MAIDEN NAME . = 

William E, Mansfield Clara Wheat 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address \- 795, 3 WA 
(Yes, no, of unkown) | (Ifyes give warergatescfservice) | Pikesville 8,Md. 


es We 220-22-5607 |Mrs. Bthel I. Mansfield, 606 Cylburn Ra. 


P18, GAUSE OF DEATH ffnter only one cause per line for (2), (b), and (c).) 


raat oon n ACUTE AEM OK RUA CLE MIN BEG TITAS | 
Cathie ny SMETASTAT IC. CAR CMA ae 


gev0 rise to immediate cause 
(e), stating the underlying OUETO 
cause lest. = (e) 


TWEE! 
ONSET AND DEATH 


| or attending physician. 


R: After this certificate has been sign 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
a CONTE UNE TO;DE tes 
3 = = 
a = ae ES NO 
; 5|_ AgrTepiosccegor{c. KégR7 b/SEA SE wes CNet 
2 & 20s. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of ilem 1B.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & J (lf EITHER, NOTIFY MEDICAL EXAMINER) 
z 5 s 0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 
Bee = sae Me While __Not While | __‘f&clory, street, office bldg., ete.) | 
£ £3 = 0 at work at work | i 
ZORS — | [21 1 certify thar (1) @hierespital) attended the deceased from. MUME.... Mow. i F.., 19 OSE thar (1) (eat) last 
20S © 6/40, from the causes and on the date stated above. 
a: os DAI 
eA Vee ATTENDIN MED STAFF 72. SIGNE 
EA,@ , . 
at aes : GC A nm. | PHYS. “SDR bikFeron Oops. gh $~ 9G- ee 
HOS 2s fe. PHYSICIAN'S 22d, ADDRESS 
j NAME (Ti 7 7 
B82 | ™ SAMVE Fe SCALIA, MD. |_R SHCRWMUID AVM _MKESCEE 
= 5 ge Fie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ZETD , 
$558 RRMOVAL speci 
ome uria Randallstown , Maryland_ 
= 
VR AIS (4) 
15M 7-62 


April 11,19 e Olive Cemeter 
24 FUNERAL A yey 4 WA iM 
| f Pwd 5M 


FmepPR DIV pore e 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 
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YR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a] 5 x ‘ 
es C4|38RS CERTIFICATE OF DEATH (06294 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY . @. STATE b. COUNTY, 
¥ ___ Baltimore __ MARYLAND Maryland Baltimore 
5) b, CITY OR TOWN [if outside corporate limits, jc. LENGTH OF STAYIN Ib || ¢. CITY OR abd (If culslda corporate timits, write RURAL end give neeres! town) 
write RURAL and give neares! town) = 
Dundalk 12 yrs. Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) d. STREET ADDRESS Z aaa oi res cA 
ol 
X| Res., 8618 Wise Avenue ae ; 8618 Wise Avenue 22, yes (] NAOT 
'3. NAME OF “First ~ Middie ‘Last . DATE ‘Month — Day —Yoer — 
DECEASED OF 
(ype roi ELIZABETH E. | MARCELLINO ai PEATE = April 23, _19 6 
5. SEX 16. COLOR OR RACE] 7_ MARRIEDIESENEVER MARRIED [7] B. DATEOFBIRTH = 9. AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS. 
ly 2 1 ig?) Months] Deys | Hours | Min. 
Female White | wwownf] oworeop July 29, 1919 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Pes Formerly Distellry Wo Maryland 1 UB she. 


VOe. USUAL OCCUPATION Rs kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles B. Little Anna Greib 


PECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


br unkown) megan ator jates of service) 
, |1219*03=456 Husband, Salvatore J. Marcelling 


to 
18. CAUSE OF DEATH [Enter only one esuse per line for (e), (bj, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Com ccna | She Path oe (2. =e. 


/ j DUE TO & lymph ibe . Fé 
Conditions, if any, which (b). 2 ¢ Agere: 


gave rise to immadiate couse 
(e), stating the underlying DUE TO 
Szuse lest ta 


Then please remove carbon papers. Pages 1 and 


has been signed by the attending physician and completely filled in by 


1 burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


bs z PART Il. OTHER SIGNIFICANT pps CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 

rey endo PERF: 0: 

is 

< N 

iS 2" Yes” oO io EK 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. GéSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER} 

* == p aia at 3 = 

& | 20. TIME GF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

S rosie Oe While __ Not While fectory, street, office bldg., ete.) | 

3 

2 et work [_] of work [_] | 


19.Y that (1) (we) last 


saw from the cduses and on the date stated above. 
22a aA 
ATTENDIN' " STAFF GNI 
bg —arp. | PHYS. xX 8 DIRECTOR C1 pays. [1] (wr 


22c, PHYSICIAN'S . ‘ 22d. ADDRESS 


NAME (ve) PAUL G. KOUKOULAS M.D... 6511 O'Donnell St. Balt 
Zac. BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (iae) 


BuPyer” | 4-07-2964 | Baltimore Nationel rederick Ave. Balto. Mae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


director, page 3 should be detached for use as th 


DATE 


1 MARYTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “18995 
a 
3 04329 CERTIFICATE OF DEATH 9Y5 
Lf nk PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
= STATE ae b. COUNTY, saat 

rar E Baltimore: marviany || "Maryland Baltimore, 
res b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limils, write RURAL end give nearest town) 
2 ik “Edge RURAL and EN naarast town) 3 
sis 14 yrs Edgeme re 
28s d. NAME on tea ‘OR INSTITUTION {if not in hospitel, give street eddress) 4, STREET ADDRESS . 1s RESIDENCE 
Bas ‘ARM? 
22 Re Se, _ 2919 We lis Road 2901 yes [] NO 
= 2A 3 
saa Fa 5 OF First Middle test Month Dey “Year = 
aan DECEASED RO mh 
ae ¥ chs MARSHALL beara, April 1, 19 64 
vat 5. SEX 6. COLOR OR RACE/7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 le- é vy bitthdey) | Months) Days | Hours | Min, 
- vg (Male White wiooweo[] _ oivorceo KX} Nove 15,. 1916 Tyr. | | 
OG We. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SE > segs iaiag pet of CF ag an if retired) . 
ze ork Bendix Co. Pennsylvania _ U.S.A. 
28 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
208 Willtam Marshall Sadie: Lehr 
253 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address W 
ie 
= 3 re Ro, oF Kirn ATL 4 
£8 s, Army 217-26+782 Metegr,. Mrs. Sadie Marshall, #2,a,b,¢_ 
zee 1B. ate ‘OF DEATH [Enier only one couse tor (e), (b), end (c).] rev srwity 

ac PART |. DEATH WAS CAUSED BY, ig 

bes is IMMEDIATE CAUSE (2) “4 oe c= Vi 27, £ 

BS j x DUE TO 

= 6 Conditions, if eny, which (b) 

Leg geve rise to immediete ceuse aE a * 
DUE TO | 


{e), steting the underlying 
couse lest. to) | 


z PART Il. OTHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WW "WAS ‘AUTOPSY 

g iT, 7 xr i. PERFORMED? 
Cls V4 : yes [] NO 

= 1 20a. ACCIDENT WAS UfDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B. ; be 

& | OF CONTRIBUTING [] @AUSE OF DEATH ees area Taeny tcp pees iierrer ligt greed 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yoer ] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20% (City ertown) (County (Siete) 

SB Hear Yea While __Not While fectory, sireei, office bidg., etc.) | i 

= = 19 et work et work : 


2. I certify that (I) tended rs Cd. m from. that (I) last 


saw the deceased Alive o: 748 Of 9G! ¥ and that death occurred thn from the causes and on the date staled above. 
REC IE Toy. ATTENDIN' MED. ‘STAFF i nai ERSNED 
bites Ve map. | PHYS. x pinector [} pHys. [] April I, 1968 


22c. PHYSICIAN'S 22d. ADDRESS 
int Rd. 19, Mds. 


NAME (ye?) LOUIS N. TOLLIN M.D. 6908 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


23e¢. any Se rit a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ~ (State) 
BUYYeT | 441964 Oak Lawn stern Ave. Balto. Co. Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC’D BY > 19 25b. ry et, SIGNATURE 
waco \\POHN J.. DUDA. 7922 Wise Ave. Dundalk 22, M&eAPR2 1964 (“or lig Necge 
OM S- 


a 


= 


04380 


ps MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 
oh /22 dvde 


D296 


. PLACE OF DEATH 
a, COUNTY 7 


PR: Ae), 


MARYLAND 


BUAL RESIDENCE (Where deceased fir 


If institutions Residence before admission) 
b. COUNTY a 


b. CITY OR TOWN [if outside corporate limits, 
wile RURAL and give neerest town) 


24 hours after 
in by the funeral 


¢. LENGTH OF STAY IN Ib 


a eZ 


mils, write RURAL end give neerest town) 


* 


- ME Ogos TITUTION (if not in hospilal, give street address) 
fet fEl Fate. 14. [oer sch 


. NAME OF — First 
DECEASED t 
timer (Miel, BY) 


6. COLOR OR RACE) 7, marRiED 


WIDOWED 


3 - ©. 1S RESIDENCE 
- : ON A FARM? 
“ Aitli~. ek ves [] NoL] 
Menth Da ‘Yeer 
DEATH bp oy, a 19 6 a 
Cy MEG, OF py 9. AGEAin years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lagbirthday) 


Monit "| Deys | Hours hy Min. 


yn, 


AM 
fa. USUAL OCCUPATION (Give kind of work 
done during,most of working life, even, if retired) 


2, e } 
13. FATHE ar cm 


fF BUSINESS OR oe, nh. aK (County KG State, or foreign country) 


) 12, CITIZEN OF WHAT COUNTRY? 


| NK, 


= va 


yy 
Ubigaa EW. a ZA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


{Yes, no, or unkown) | (Ifyesgive wer or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c). 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


bf o> } DUEJO 
Conditions, if eny, which 


geve rise to immediete cause 
(a), stating the underlying 
cause last. 


Then please remove carbon papers. Pages 1 and 2 should 
{, and in any event, within 72 hours after death. 


¢ attending physician and completely 


cian. 


The law requires that the death certificate be executed 


. SOCIAL SECURITY NO. 


"| 14, MOTHER'S MAIDEN NAME 


flied Lage, 


17. 


Bids loool 


INTERVAL BETWEEN 


ee ciel } 


"TO DEATH BUT NOT RELATED TO THE TERMINAL 


jet work [_] et work | 


19 
21. | certify that (I) (this hospitel) ai 


saw the deceased alive ot 


be retained by the hospital or attending physi 


inded the deceased fro 


ra ye PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT EASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY _ 
Et Ale PERFORMED? 
5 Uls yes [] no (] 
ra = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 

& ] OF CONTRIBUTING [] CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A | |20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 2Df, (City or flown) (County) (Stete) 
2 vy 
ie ‘s fidor, ein While __ Not While | fectory, street, office bldg., elc.) | 
z 3 
ay 
H 
H 
I 


4 
@ 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
15M 7/61 


Lechter UGA 


ATTENDING MED. STAFF SIGNED 
at P _pirecror [J PHYS. [] ¥ ] 3 Cy 
Lo = 
Ee / 
no 
a / a Z 74 ’ . 
na Daa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME,OF yd WEY R, CRI a, Zad. LO ap ace eyn ercoushins (Stele) 
ae REMOVAL (Specify) , 
2 an [eo a LA 

"ADDRESS : 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1 aa APR AA 1964 fOr bas Barcege 


death certificate be executed ty 24 hours after 


The law requires that the 


ENDING PHYSICIAN: 


@.. 


death. Page 4 may be retaii 


TO HOSPITAL 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovegyes ghee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw 


CERTIFICATE OF DEATH USeyz 


= 


wu 
$3 ERC DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 
a " . STAT! A 
en Baltimore: Wiewano:|| cn Mary Land. +9" <°O"C Reon 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) 
Bes Gist 3 Years Elkton 
Zz & F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS a e. 1S RESIDENCE 
= ‘| Klees Mill Nursing Home Bow Street ves [] No fl 
$s NAME OF First “Middle Last 4. DATE “Month “Dey veer, 
2 DECEASED OF 
a Pear April 8, 19 64 


(Type or print) _ FLORA LOUISE MARSHBANK 


TF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
ec Deys 


5. SEX 6. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
'y one during mos! of working fife, even if retired) 


teacher 
tA. FATHER'S NAME 


John Harry Marshbank 


7. MARRIED [Never MARRIED Ba] & DATE OF BIRTH 9. AGE (In years 


WIDOWED [_] DivoRCED [_] Feb. 1 9 1885 oe a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Education Maryland 


14. MOTHER'S MAIDEN NAME 


Lidie Bennett 


12, CITIZEN OF WHAT COUNTRY? 


USA 


€ 


it. Then please remove carbon 


ES WAS PaaS ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
fas, no, or unkown; yes give waror dates of service) * 
No _None _ Mrs. Margery M. Davis Elkton, Md. _ 
18. CAUSE OF DEATH |Entar only one cause per line for (alg), and (c).] Wy) = 3 = oT 
PART I. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ol IND DE 
DttFeiaoe. 
iy 
19. WAS AUTOPSY 
PERFORMED? 


IMMEDIATE CAUSE (a) ns ell oe ad 
ellie Saat gig 7a 
Conditions, if any, which (b) $ Ape 
O80 rite to immadiata esuse 
(a), stating the underfying ( PUETO 
cause fast, (a 
PART fl. OTHER SIGNIFICANT CONDITIONS 


§ 
vu 
= 
& 
is 
= 
ih 
ZR 
“E 
a 
o 
Js 
ao) 
ie 
2 
« 
2 
x4 
a 
ae} 
a 
a 
” 
& 
a2 
So 
6 


ING TO DEATH 8UT NOT RELATED TO THE TERM{NAL DISEASE CONDITION GIVEN IN PART 1a! 


2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rm, | 20%. (City or town) (County) 


MEDICAL CERTIFICATION 


20. TIME OF (NJURY Month, Day, Year | 20d. fNJURY OCCURRED | 20c. PLACE OF INJURY (Home, 
ie acaiy While __Not While factory, street, office bldg., etc.) | 
p.m. 19 at work al work 1 


2. | certify that (I) (this hoepil he degeased from... OEL-CA—..y, 199. a farsnsr 19.CRG, that (1) (we) last 
alive 99.© 19. CF. wes that” death ea - causes and on the date stated above. 
. 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. a pirectoR [_} PHys. [] OF 


NMABTIN Crs MaycAlh f 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a: LOCATION 


REMOVAL. (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this cert 


as 


vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. -REGISTRAR’S SIGNATURE 
1SM 7-62 ie 


PIPPIN FUNERAL HOME..tvA ex Elkton, ohon 13 fOliabre Nusdge 


TO HOSPITAL OR 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


ray A 3 2 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
uw 


CERTIFICATE OF DEATH uds298 


mast 


1, PLACE Ree 


ao py aed (Where deceased lived. If institution: Residence before admission} 
a. COUNT 


b. COUNTY 


r death. Page 4 


& 


ee 
+ 
= Baltimore County Spal “jlaryland Baltimore 
3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
es RURAL ond give neorest town) " 
2s Catonsville 5 years X_ Catonsville 
+3 ed d. NAME OF HOSPITAL {If nat in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
= Bi Xx OR INSTITUTION: 4 a ON A FARM? 
ay ts_Avenue _ 3 Roberts Avenue ves 0) NOOK 
te 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 rete) Sadie Matthews dem April 28 19 6 4 
e S3pSEX 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HR: 


6. COLOR OR RACE g MARRIED [] NEVER MARRIED [] I DATE OF BIRTH 
last birthdoy) [Months] Doys | Hours Mi 


Colored|™owe By divorceo[] | Dea Zoe 18E7 yrs. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
H_ ousewife Home Howard County, Md Usk 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Kell 
‘ WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, oF unknown) | (IF yes, give wor or dates of service) 


May Bacon 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mrs. Naomi Miller - 3 Roberts Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] (Hemorrhage ) SHEET ANS Bes 


PAT EAT SE Cerebral Hemorhhage 10 Days 
clic DUE TO 

Conditions, if ony, which » Hypertensive Arterio-sclerosis 2 

gove rise to immediate 

couse (0), stoting the under- ( CUETO 

lying couse lost. ie) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
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v. Wee AUTOPSY 
PERFORMED’ 


yes] NO 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
pm. ot wark ([] ot work 


21.1 certify that (I) (this hospital) attended the deceased fram..J=TO=S4.__. 12--_,.t0 A=28-64 19____, that (I) (we) last 


saw the deceased alive on. Ae 28~54 19. and that death accurred gt, ___.M, from the causes and an the date stated abave. 
720. SIGNATURE al i e J £5 P.M. 226, DATE 
0 i Wala 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 


ee eS SS 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
foctory, street, office bldg., ell 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hau: 
MEDICAL CERTIFICATION, 


haspital or attending physician. 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


page 3 shauld be detached far use as the burial-transit permit. 


4 SIGNED 
- © che ARENOING IM Director Pav 
2 Me. RHIBICIAN é 22d. ADDRESS 

£ | ne) _“.F.Maloney, M. 57 Winters Lane- Balto, 28, Md, 
2 23a, go 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> pecity . E 

£ rial 1,_1964| Western Star Cemetery Baltimore County, Md 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ee REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
SM 9/49) v Herhbe M h Ave vate MAY 5 vi t lly esas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eases CERTIFICATE OF DEATH 06299 


1, PLACE OF DEATH ’ rte” . 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence 
2. COUNTY e. STATE b. COUNTY 


— 


re edmission) 


24 hours after 
in by the funeral 


4 MARYLAND _ Md, Baltimore 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {i outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Woodlawn __|K_ Woodlawn eS ee" 
re ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) ) _d. STREET ADDRESS @. 1S RESIDENCE 
f ON A FARM? 
the, Court Road > 1h0A_Old Court Road CELE 
iE OF First Middle Last 4. DATE Moath Dey “Yeer 
ae OF 
H 
ype or print) Richard tT, MeGulloh | DEATH Apri] 
3. SEX |6 COLOR OR RACE|7. mARRIED [] NEVER MARRIED [J | & DATE OF BIRTH ]9. AGE {In yeors | IF UNDER it i iF _ on HRS, 
last birthday) ers Deys | Hours | Min. 
Male white wipowed [] —_bivorceD [_] 9-3-1951 Ee ave le 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“ked 


1D. KIND OF BUSINESS OR sae Ti BIRTHPLACE (County & Stele, or foreign country} | | 12. CITIZEN “a ‘OF WHAT COUNTRY? 


Baltimore, Md. 


a MOTHER'S MAIDEN N NAME 


Grace Connelley_(Mjles)- - = 


¥6. SOCIAL SECURITY =| 17, INFORMANT 


p13. FATHER'S NAME 


Richard N. McCulloh 
15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give werordetes of service) 


ding physician and completely fil 


——————— _none Mr. Richard N. McCulloh.1102 Sedwood_Rd. 

18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > 
ART I: DEATUAMMEDIATE CAUSE (e)__ Bronchopneumeve ‘ a acicte ee ae : 


4 DUE TO 


Conditions, if aa tb) As pire Hon of Tecve. Hon = 


geve rise to immediate couse 
DUE TO 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


{e}, stoting the underlying 


couse lest. — sae = ba f; ie soa u ad re pley ' a | 


49. WAS AUTOPSY 


ATTENDING PHYSICIAN: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter d 


nid 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
= 
s 
oe 
“a 
ry 
3 
€ 
At 
a 
& 
ce 
2 Zz PART Il. OTHER —. gee INTRIBUTING TO DE. BUT NOT RELATED P THE «Al DISEASE CONDITION GIVEN IN PART He) 
8 ra) 2 PERFORMED? 
= 5 “ere bral pal ee ves [] no JX] 
3 = |2De. ACCIDENT WAS UNDERLYING [| | 2Db! DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 207. (City or town] (County) (Stete) 
= 8 Hour aim, While Not While | fectory, street, office bldg., etc.) | 
= oat 9 |e) work at work | 1 
ad ie 
oO 21. I certify that sum {this fag) [ts the deceased from....€fp. bse YY to Apt OR, 19S that a0} (we) last 
ou < 
Si saw the deceased ative on mn 5. ce and that death occurred at Sem, from fhe causes and on the date stated above. 
5 eo: a ; OBe 3 ATTENDING MED. STAFF 22. CGNED 
aA 2 | Ch becee mo. | PHYS. b:8 pinecron [-] PHYS. [} LU. bY. 
oa = '22c. PHYSICIAN'S ps) = } 22d. ADDRESS A i, 
Cg NAME ({T t <a id 
<eee lid 2). Weiss AUS W, fe ced: Ave, Balfwere (50 
=P 2 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY _—_—‘| 23d. LOCATION (City, town or county) (State) 
8 REMOVAL (Specify) 
tod h-1 7-6) | Draid Ridge Cemata : fae a oe 


TO HOSPITA! 


24 FUNERAL DIRECTOR'S SIGNATURE AOE (EE 


Morag REET 


be 


vR AIS (4) 
ISM 7-62 


el "APR 179 4 pte ‘big Ne ze 


as 


24 hours after 


t 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


Then please remove carbon 


‘OR: After this certificate has been signed by the attending physician and com 
detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
retained by the hospital or attending physician. 


iy be 


TO FUNERAL DIRECT! 


¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be 


death. Page 4 


TO HOSPITA: 


< 
3 
es 
a 


Ss 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae ) 
ov 


04334 CERTIFICATE OF DEATH 


1. SiR CR OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ee e, STATE b, COUNTY 
Baltimore MARYLAND Merylend Baltimore 


b. CITY OR TOWN (if outsida corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) j 
—_Glyndon 1_year x ___Glyndon- Fast 
¢, NAME GF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) / & STREET ADDRESS 2. 1S RESIDENCE 
__ Glengar Farm, Butler Road | Glengar Farm, Butler Rd. sk no [J 
3. NAMEOF First Middle F [a PI 4 Month Boy Yer ae 
DECEASED Be 
(Type or print) Addie Brubaker McDonnell peaTH = April 17 19 64 
Sis 6. COLOR OR RACE|7. maRRIED LDNEVER MARRIED [] | 8+ DATE OF BIRTH «19. AGE (In years | IF UNDER TY. 
last Rirthdey) |Months| Ds 
Female White wows X} vivorceo-]| AUEes 25,188 8 er is 


Ve. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


J Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working file, even if retired) 


Housewife oe Berlin, Pennsylveni U.S.A. 
. FATHER’S NAME ed —— Ss ~~) 14, MOTHER'S MAIDEN NAME hs rz =. ae 
Samuel Philson Brubaker Anna Gardell 
4 peer ar IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNG.| 17. INFORMANT Address > ns al 
es, no, or unkown) | (Ifyasgivewar ordetesol service) 
No 211-12-809,, Mrs. Mary Clark Butler Rd.Glyndon,Mad. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and {e).) ai "INTERVAL BETWEEN 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Terminal Pneumonia _ —= 2 days 
X.1 DUE TO 

Conditdee HGRA Meahie » Arteriosclerotic C.V. Disease years 

geve rise to immediate ceuse zi j — — = = a | ae 

(e), steting the underlying DUE TO 

couse lest 6) & > 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
= 
$| Carcinoma uterus, operated 1957 possible involvement vs [1 No 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in art lor Part It ot item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r ETHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—«(State) 
3 Mouneunt While __Not While factory, street, office bidg., etc.) | 
= pine 19 et work et work } 

21. | certify that (I) (this hospital) attended the deceased from t8Y. cassie Wied? to. DEEL... a, 190. 4 vi Ly, t ; that (I) (we) last 


saw the deceased alive on. ARR bl A9 on Obband that death occured at.LQ..MP érom the causes and on the date stated above, 
22e, SIGNATURE ’ 22b. DATE 


Serle no [ME eee OHA 6 
22d, ADDRESS _ 
48 


Martin E. Strobel 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Berlin 1,0,0.F.Cem Berlin, Pennsylvania, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NAME (Type) Dr 
JD e 


330, eee eee |", DATE THEREOF 
MOY. i 

Bir tet” ./ 20/6, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Owings Mills, Md. 


DATE 


FA 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


50 % &e 
FOR STATE | Vase% MEDICAL EXAMINER’S CERTIFICATE OF DEATH a C6807 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Be If institution: Ragidence before admission) 
ee 2. COUNTY ALT, 7TIMORE marviann || © STATE DIBRYLAND b. COUNTY Tebow 
ie Ee CoM a outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside rr lee fimits, write RURAL ongdgive neorest !own! 
BS () Be LPimeuw- Guear \PoaeTiinee - Riel uk? 
$2 


id. ry 1-0 @. IS RESIDENCE 
H2 | ea ON A FARM? 
ae ves] NO ML, 


* 


YO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1 and 2 with the State Boord of Health, 


d. NAME OF HOSPITAL OR CKured, (HE not in SE give ra 
x AGor 2 2 


Gove rise to immediate couse 


3 
= 
5 
ES 
5 
oO 
atts 3. NAME OF eee 
8 S's 2 First, : Yeor 
2 DECEASED 
$28 Portion MARGRET. eine WS FADDZN ae gs, APRIL 18" - bd 
bo2 6. ete ACE |? MARRIED igh NEVER MARRIED (-]| 8. Ps s, BIRTH 9. ae IFUNDER IYEAR| IF wie aera i 
=o 3 i 2 (Nl D L 4 Ww eS weovte ci avonctolta JAN 19 I3— ee Months | Doys | Hours | Min. 
ay Os, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11 lea (Stote or foreign country) 2. CITIZENy OF WHAT COUNTRY? 
a? { T during most of Ka life, WIPE U/ 4 
neeg |p THO vse = ANP. 4S 
3 FS 13. ONE NAME 14, MOTHER'S MAIDEN: NAME 
& 
ge EoReE F.C, Louss = Ecnorg 
TS a ‘WAS DECEASED EVER. IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. 
é: ficktmscarRHERERT  uiinal phe oey srecerorsarten L Yi 
Z “No_| — y) be TL" 
= & 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BET WgEN 
ge PART |. DEATH WAS CAUSED BY: Ci odvac Lt (z % a Wu. te a aad 
23 IMMEDIATE CAUSE fo) COCA D7 Cen Sn/ 
i 
: 


YAR. | DUE TO 
Conditions, if ony, which lazel ane © Pthud ahi te 


3 {0}, stating the anes DUE TO 

8 couse lost. i) 

g PART i ee a6 ANT og ps CONTRIBUTING TO DEATH sur NOT RELATED TO THE net Wee CONODITI VEN IN BART }o)[ 19, Was Autopsy 
3 Qe PERFORM 

hs thon bwd & ves [J NOR 


ica! 


200. ef AL tee WAS 
PRIMARY () of CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY RRED. (Enger nature of injury in Port tor Port Il of item 4H.) 


the ward “pending™ in pencil 


8) 3 
3 
= 
e 
6 
ray 
2 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stale) 
Hour o.m. While Not while factory, street, office bidg., etc.) | 
2 p.m. 19 ‘at work ["]_ ot work ' 


21, I certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection BSL, Inquiry =a and in my 
opinion deoth ee Naturol! couses “Accident [], Suicide [], Homicide [[], Undetermined monner [] 


cin, Cee 
SIGNATURE Qe lin (Fe 

ASSISTANT MEDICAL EXAMINER [1] 
Rene cee ff OHN DEPUTY MEDICAL EXAMINER EY _ Z O-G vA 


220. coal CREMATION, | 22b. DATE nti 9b Te. Rae CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Been) or. 4 BRK Wb0P (aT MRE Co, MAR LANP 


ne \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
Sens? N BURGE ral sso fh14shiAp ome APR 14 1964 LConlbeg Judge. 


EXAMINER: This certificate should be executed within 24 hours after death. 


ne, writ 
4 shauld be forworded to the Chief Medi 


DATE SIGNED 


# 


M.p, CHIEF MEDICAL EXAMINER [} 


or its designoted agent, priar to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


TO DEPUTY MED, 
execute the cer’ 


—* 


SSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ aaa 
4336 CERTIFICATE OF DEATH 0830 


eR 
£3 5 led DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 ee , STATE b, COUNTY 
rs } Baltimore MARYLAND Maryland > a 
oA b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (Mf oulside corporete limits, write RURAL end give neerest town) 
ee wis IRAL end rite" town) 
278 atons Vv 3 days Balt imore avo) 
soe d. NAME OF HOSPITAL OR INSTITUTION (if nat In hospitel, give street eddress) -d. STREET ADDRESS ~~ Ties re 
Efe 
ae 3/+| SPRING GROVE STATE HOSPITAL ae __| ves [} No [] 
ree 3. NAME OF Sant —iddle Month Dey esr 
3 an DECEASED 
& Ge ed aha Walter McGee DEATH * . 1 
%5= 5. SEX 6. COLOR OR RACE) “B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 , 7, MARRIED [~] NEVER MARRIED [| last bithdey) | onthe] Deva | Heuy Mic 
58 >» male white wipoweD [} —vivoRceD Dec. 16, 1915 WB ov. | 
a 10s, USUAL OCCUPATION (Give kind of work] T0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
7] done during most of working life, even if retired) | ~ 
rd . 
ee | Sees ee golf course Maryland fe a 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
23 
s2 Thomas McGee Adaline Sigwart : 
5 e 15. WAS DECEASED EVER IN U.S. ARMED PORES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 (Yes, no, or unkown) eT ae rah ice) 
2 s 4 a unknown Records: SPRING GROVE STATE HoOSPT' 

e< 48. CAUSE OF DEATH [Enter ae ‘one cause per line for {e), (b), end (c).] a INTERVAL BETWEEN 
5 ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e) Cardiac failure 


|, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


E 
338 ncaa as 
ane 4 / DUE TO 
“ : 
Te Conditions, # eny, which Pneumonia 4 ee be Se 
£oa geve rise to immediete couse 
sa : DUE TO 
= aa (e), steting the underlying 
=. 
id 243 couse lest, o__Extensive piimonary emphysema_ 
Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS Aurorsy 
Buo / jege Mi AUN | Beal 
eal (je 
SER C $ 4 Chronic alcoholism | ves Eno 
2875 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Pert | ot Pert ll of item 18.) 
A tats & | on CONTRIBUTING [) CAUSE OF DEATH 
£2-s & JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 328 g 2De. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———S—« tote) 
Baes 5 ae Ae While Not While fectory, street, office bldg., ete.) | 
2 ae G 4 a 19 et work et work | 
3 = 
2ORe 21. 1 certify that 0% (this hospital) attended the deceased from. April Be Apr: 22 ee that 4] (we) last 
8 oz 2 saw the deceased alive on...... APYAL. ee: a 19. Aly. « and that death occurred M, from the causes and on the date stated above. 
>ees GNATURE 22b. DATE 
2 
acs ae ATTENDING MED. STAFF SIGNED 
wt y° aq 146 Uk om p. | PHYS pector [] pHys. [} h-23-6), 
o = = ee 
em Qs 22e. PHYSICIAN'S 22d. ADORESS SPRING GROVE STATE SPIT 
ge a5 / NAME (Type) ‘Stella WachsYer, M, D, oe 2B, TE HOSPI TAL 
: ae 7 eS i oe = Mary ——— 
"BS ze timore Maryland 
< 5 32 23s, AURIAL, CREMATION,[ 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specif : 
Sous oP hall 5/11/64 t. Pauls Fifth Reformed|Cem. Cardiff Avenue,Ba 
24 FUNERAL DIRECTOR'S SIGNATURE = [nc , ADDRESS 250. wpe “D_ BY ROR 25b. WOlenles he : 
i aN William Cook Hamilton-6009 Harford Rd iy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


ware 04337 CERTIFICATE OF DEATH 08303 
23 Ny ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
x. > Ap omagcet BALTIMORE @. STATE b. COUNTY f 
= MARYLAND 


perl Days | Hours Min, 


WHITE 


» USUAL OCCUPATION {Give kind of work 


yrs. 


winowed [] __bivorcto RJ | JULY 16, 1932 


10b. KIND OF BUSINESS OR INDUSTRY 


MN. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


@ 
2c= as =, | E _—- = = 
“23 b. CITY OR TOWN (if oui ‘orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end giva naarest town) 
=~ 3  |_FORT HOWARD 8 DAYS —_|_ By Be 
EF 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) | d. STREET ADDRESS @. IS ede 
zee | ONA 

5 
>. 3  |_VETERANS ADMINISTRATION HOSPITAL _3600_KESWICK_ROAD 3 
gan 3. NAME OF First Middle Last 4, DATE Month Dey 
4 nN DECEASED OF 

T int) AALMER LOVELL NTYRE DEA’ 

8 Pe = des la 76. COLOR ee . = r ee BIRTH me APRIL TFUNDER 1 YEAR| IF aed HRS. 

s 5 3 8. DAI i in yeors 4 HRS. 
285 7. MARRIED [_] NEVER MARRIED [_] fast birthdey) fasts 2 
ci) 
c 
oe 
ve 
3 
> 
73 


quires that the death certificate be executed within 24 hours after 


transit permit. Then please remove carbon papers. Pages 1 and 


@ jone during most of working life, even if retired) 
= GROCERY CLERK — PENNSYLVANIA U.S.A — 
Boe 13. FATHER'S NAME y oo 
is 14. MOTHER'S MAIDEN NAME 
ages 
2g 
Sag GEORGE S. McINTYRE 7 vine GENEVIEVE WADSWORTH oe 
& 5 = _ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2s (Yes, no, or unkown) | (Ityes give werordetesot service) 
2.2 fe 193-24-6401 ICLIN REC_ VAH FORT HOWARD MARYLAI cael 
eles 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
BP2S5 PART I, DEATH WAS CAUSED BY. 
ey ae IMMEDIATE CAUSE (e)_ BRONCHOPNEUMONIA a - 2 x r _|_1 WI 3 
2a535 ‘ DUE TO 
o%ea 
zg gi § ponctwcn si Gmely gw boty )|__ VIRAL MENINGO-ENCEPHALITIS —= | 15 DAYS 
oeses eve rise to Immediote couse 
£2055 (a), st the un: Baie li2) 
ire teueulbiey te) 
ze : £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Shiro fe} —e—eoeoor 
Ose ‘ 5 als vis KX No [J 
be § 3° "| E | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nolure of injury in Pet | or Port Il of item 18.) 
Recs & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
= Ua a = 2a = = —_ 
OFs22 § | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City oF fown) (County) (Stete) 
eed ae g Hea Ss While __ Not While foctory, street, office bldg. atc.) | 
pe ae 9° 3 ot 19 lat work [_] et work ! 
a we { 
Bsos s 21. | certif that 2%) this hospital) attended the deceased from..March..2 a to. April. OF, that &) (we) last 
Es52' ‘ an 
e-) Qse saw the deceased alive on.44D. and that death occurr&d2$Q .€.M, from the causes and on the date stated above. 
6 aee5 220, SIGNATURE 2 eae a awe 2ab. DATE 
ase’ Cerea-fe, mo. | PHYS. [J biRECToR [J] PHYS. dy ody. ran 
° = 2S eataall 3 _ 2D a — sa eh 
‘s 38 gE 7c, PHYSICIAN'S, 22d. ADDRESS 
NAM 
ake () ATTILIO A. CERALDI, M.D. VAH, FORT HOWARD, MARYLAND ae 
: co] — SS ee - —— = 
Lene Tia, BURIAL, CREMATION, = yy TE JHEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {(Stete) 
REGAL Aspect 
otoe8 BALTO, WAT. BACTO+ 21D 
=] 


VR AIS (4) 
20M $-63 


24 FUNERAL DIRECTOR'S SIGNATURE - Chemowsth Funeral H REC'D BY REGISTRAR 
perry | |__3615 Chestnut Ave. [APR 6 1964 


~ Baltimore, Md. 


25b. REGISTRAR’S a eee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04328 CERTIFICATE OF DEATH OS3u4 


®& 


5 32 ee 120464. divke 2 —_—___ 
= 2 3 1, eaeaeed DEATH 2, USU. RESIDENCE (Whara deceased livad, If institution: Rasidance before admission) 
52 a. 
eos . a, STATE b, COUNTY 
§ 3a \ baltimore ManyLanp || Md, Baltimore 
a OS 32 b. ciry ‘OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Ue ‘outside corporate limits, “write RURAL and give nearest town) 
ee aes rite RURAL and giva nearest town) 
oe ee ow4on Ows 
. e 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) od, STREET ADDRESS 2. TS RESIDENCE 
3 2 ! ON A FARM 
meee Xx 5326 Uyton' Koad _ 8326 Wyton Road ves [] No 
a Bat hth f u ae 
a £5 RFs ere om First Last 4. DATE wis Day ~ Year 
rey et . : S OF 
ag il 
g 28 CTypa or erin Mohlie ‘ex MeKewin on April 120196 y 
Prune, 5. SEX ]6. COLOR OR RACE|7, MARRIED LCUNever Maaled [J | & ia BIRTH /—-)9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
3 2A lest birthday) |"Months| Days | Hours | Min. 
2 88 emake white | wows] _ vivorce [] ot 9,156 g Gee we 
& s2 5 Spies OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Sy & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s 4 
2 03 dona during most of working lifa, oven if retired) 
& 36 OUsewL Se == 
8 2 = _— — 
= © 13. FATHER’S NAME I Mae By ‘and NAME 
3 
= 8 
9 o ‘ L 
S$ D6 unknown Millen unknown 
a) a = ™ _ 4 — —= = “ = _ 
a c 15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
is = (Yas, no, or unkown) | (Ifyasgivawarordates ofservi A 
3 | James le McK any 
z Be athece ames IcKewin : Sr 
SoS 1B. CAUSE OF DEATH [Entar only in Le cause par line for (g), (b), apd (c).) a EAP BETWEEN 
5 
eeze PART |, DEATH WAS CAUSED BY; anes Sa ely 
Ee o ra 
Sepak IMMEDIATE CAUSE Le =a = = Se Se 
o. = 4 - 
e uf deel DUE TO K “C. K9 > 
5 Conditions, if any, which (b) Cae a AH — SA 2S eee ee 
° 
aE 
= 


ava rise to immadiata causa 
(a), stating the underlying ( DUETO Jae 
cousa lest, a) 


R: After this certificate has been signed by the attending ph 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a 
> 
ea 
a 
Bek 
23s 
eee 
aya 
~ @o 
i Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH (UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 
Se8u o PERFORMED? 
peer OlF8 Yes [] No [J 
moes i [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part tl of item 18.) - 
& See & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 % | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20h (Cily or town) (County) (State) 
25253 5 Rouen While __ Not Whila factory, street, office bldg., etc.) | 
a 23 z ae 9 at work [_] at work [_] 1 
‘a 
Heo “rt 21. 1 certify that (I) (this hospital) attended the deceased from...... 5 ov ele a ‘ wr VW9essety that (1) (we) last 
fig tes saw the deceased alive On... dt 9........, and that death occured at.........M, from the causes and on the date stated above. 
pad 2 72a, SAGNATURE 22b, DATE 
PAS “ ATTENDING MED. STAFF SIGNED 
& Be Mp, | PHYS. pirector []} PHYS. ie = ye 
Hoga 2c. PHYSICIAN'S 22d. ADDRESS 
Hogs NAME. (Typa) by of ‘ a 
ae Be 7 hed Oe Gre age “Ol 202 Nor fed leef  /f 
O2bs 23. BURIAL, cee ors 236. DATE THEREOF 23c. NAME SF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
meh o REMOVAL (Seacify) 6 
tot burs. Y-15-04 Loudon /% 
ee enISta) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. . 
15M 9/60 Leonard $Y. Ruck Inc Baltimone, Md. fhorbos \edge, 


| 


Yen 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours altgr 


\ 


in 24 hours after 
d in by the funeral 


Then please remove carbon papers. Pages 1 


ms 


1@ attending physician and completely 


ician. 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys 


1 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


VR AIS (4) 


15M 7/61 
x y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04309 CERTIFICATE OF DEATH 08305 


1. PLACE OF DEATH ~ 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
is . STATE b, COUNTY 
Baltimore Manyianp ||” Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OF (iP outside corporele limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) 
Catonsville 3 Mos, a Rockdale | 4 < 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreet eddress) | &. STREET ADDRESS «15 RESIDENCE 
House in the Pines 8324 Merrymount Drive ves [NO Bot 
“3, NAME OF Fint “he ‘ ; Last 4. DATE. Month Dey Yer 
DECEASED OF = 
| free or pin) Annie - Mitchell a April 23 19 64. 
5. SEX © |S: COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH ~~] 9, AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS, 
F last birthday) |"Months| Deys | Hours | Min. 
Female White | wow] _ porco RI Jan.4, 1873 lye. | 


W. aRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


House-work | At Home Md. U.S.A, = 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME aie es 
Benjamin Armsworthy Unknown 1 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address — 


(Yes, no, or unkown) 


no |Mrs.George W.Krill 8324 Merrymount Drive 


“18. CAUSE OF ’ DEATH [Enter only o ‘one cause INTERVAL BETWEEN. 


ae cals oe es ay ie ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)____ Vide. fu eel bee — —_——|— —_ 
) 4 
JEL 7 > DUE TO 
if eny, whieh {hse 2 Kafr TE Lrlt—o 2 aagitch 4 | Mut ly 


(yesgive werordelesof service) 


Conditions, 
gave rise to immediete couse 

(e}, stating the underlying DUE TO 
cause last, (©) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g yes [] no 2] 
v < —- + <a . a ao ———— — 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

Ss Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 

*h p.m, 19 #1 work et work 


. I certify that (I) (this hospi 
saw the deceased alive on.| 
22e. SIGNAT! 7 


oer ded the a ased from...» a 
LE. DV. ., and thaf death occured 


22h ENED 
/ ATTENDING MED. STAFF 
J Ee oy mop, | PHYS. (AX pirector i Oo 


22d, ADDRES: 


WME 


ARGAI.Gfe, that (I) (we) last 
je causes and on the date stated above. 


NAME ne tre W. A Dar 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial. 4-27-1964 | Lorraine Park _ 
REC 


PU tcag Fre [tinal Oe, 


Woodlawn Md. 


25a. REC'D BY 7 1964 REGISTRAR’S SIGNATURE 


one APR 27 1964p Cernbeg Yop, _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} ra) 
O04 340 CERTIFICATE OF DEATH 7 S306_ 
1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: @. COUNTY Baltimore a. STATE Maryland b. COUNTY -BRaltimore ” 
Pt = MARYLAND s a “ae 
> iS B b. CITY OR TOWN {it side a oeay limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres) town) 
ares . write RURAL end give neerest tow: - 
re Catonsville 28 Baltimore 21218 y, 
3 oe i NAME OF, {HOSTAL OR BYTTUTIOR if not in hospitel, sive streat eddress) d. STREET ADDRESS = S RESIDENCE | 
Se 87/| House in ines Nursing Hom ON A FARM? 
suk 16 Fusting Avenue ’ 2604 North .Calvert Street 
Bb ag 3. NAME OF — ~ First Middie a) | 4. DATE Month ‘Dey 
a Gs = DECEASED OF 
5 ce iirreretorit) BESSIE M. MOST ead April 29 19 64 
o> - a S 
a 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I ors (IF UNDER TY ER HRS, 
z f 7, MARRIED [_] NEVER MARRIED [_] ha bithey) eT be Jes 
“3 female white wivoweD[_] _oivorceo [X| September 3,1891 ya. | 
3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if ratired) 
ee Housewife Baltimore, Md U.S.A. wy 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 John Wells Qunknown) Scheldt 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass = 
i (Yes, no, or unkown) | (Ifyesgivawerordates ofservice) 
2 __|_215-34-5026 | Mrs.Bessie Grover,925 East 30th Street,#18 
> / 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e} Crary Thom Crore | 4 ee — 


DUE TO 


ction ty, ainy 9) CPnrmany Delirwaro | oS 
fo by ee Ae LE "se sake meer : £: we 


{a), steting the underl 
couse Inst, 


FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, aS AUTORSY 
= ves [] No (Qh 
= |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 - see : 

ra 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 

Ft Hour a.m. While __ Not While fectory, street, offica bldg., etc.) | 

z 19 et work et work [_] 


! 
a1 a” that (I) (his-hespitel) attended the deceased from... Cay 19M, to. AZAR, IRE, that (I) Core) last 
saw the deceased alive on iz 19624., and that death occurred at 300K, from the causes and on the date stated above. 


Pepa ATTENDING STAFF iat SGneD 
Z A mo. | PHYS. [97 piRecTOR OO prvs. o-7 = ae 
22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Wilner K. Gallager, M.D. 


6209 Frederick Avenue fanl0) 25; 73d. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
hemoval Speci) E 
REAL SEO 64 Loudon Park Cemetery Baltimore,Md é. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cy 


VR AIS (4) 
20M 5-63 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE MAY. 4 MOE Le, 


& 


4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 0% 34 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US3U rt 
HEALTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If inslitulion: Residanca before edmission) 
~ a. COUNTY a, STATE b. COUNTY 
i = MARYLAND Maryland Baltimore 
b. CITY OR TOWN [il outside eorporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearesl town) 


writa RURAL and give neares! town) 
Carney 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) @. IS RESIDENCE 
, ON A FARM? 
x Nottingham Quarry Farm 8219 Belair Road _ ves] No Bl 
3. NAME OF 3 First Middle 4. DATE Month ~~ Day Yer 
DECEASED OF 

(Typa or print) JAMES REEIE April 27 1964 

5. SEX 6. COLOR OR RACE|7, MARRIED [_Never Mannied [] 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
_les) birthday) [ Months) Days | Hours | Min. 
Male White | wown(] ovorco[]| Feb, 20, 1914 |; —_ | 


10a, USUAL OCCUPATION [Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 


dona during most ol working life, avan if retirad) 


ve Pages J, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with the State Depart: 


I, and in any event within 72 hours after death, 


Md. USA. 
14, MOTHER'S MAIDEN NAME 
Irvin Murra Louise Kyle 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
cy (Yes, no, or unkown) | (Ifyasgive war ordatesofservica) 
E . 220-09-8896 | Mrs, Merle Murray Same 2 
2 2 18. CAUSE OF DEATH (Eniar only one causa por lina for (a), (b), and (e).] TNTERVAL BETWEEN 
(5 A PART |. DEATH WAS CAUSED 8Y, . : i Rs ONSET AND DEATH 
é IMMEDIATE CAUSE (a)_ Arteriosclerotic cardiovascular disease 
2 
ssa L DUE TO 
© 2. Conditions, if any, which (b) = = 
aS § gave rise lo Immediata cause 
8 = {a), stating tha underlying (| DUETO 
g eauso last, (e) 
=e = 

8 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Wee auras d 

CONTRIBUTING T}O DEATH! i 
uv 
3 5 ves] No [] 
= E 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il ol itam 18.) - 
2 & | PRIMARY [1] or CONTRIBUTING [] 
- & | CAUSE OF DEATH. 
= z 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 206, PLACE OF INJURY {Homa, farm, { 204. (City or town) (County) (State) 

8 Hour a.m, Whila __ Not Whila faclory, sireel, office bldg., ate.) | 
= AG 9 at work ["] at work 


21. 1 certify that | took charge of the remains described above, held an_Autopsy &) Inspection im} Inquiry jm and in my opinion 
death resulted from: Natural causes ig} Accident if Suicide im Homicide Go Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL a ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 
SIGNATU; Y MD. hn 28-64 
ae Mey es DEPUTY MEDICAL EXAMINER [_] —20= 
NAME (Type) John E, Adams, M.D. address {sireat, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
Health or its designated agent, prior to burial, cremati 


please execute the certificate, wi 


Fie. BURIAL, CREMATION] 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Siete) 
REMOVAL (Spacify) 
4 5/1/64 Cemetery Fork, M, 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 


Leonard J, Ruck, Inc, Balto, 14, Md. 


VR AISME 
5M 1163 Oe 


oAPR 3.0 1964 fCCorley Juedge. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4342 CERTIFICATE OF DEATH "Row 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission} 


a. COUNTY- — e. STATE b. COUNTY 
SALT PORE _maaviann || AZ 2 po 

b. CITY oy ae fF outside coroeraliony ¢. LENGTH OF STAYIN 1b ||. i OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

write nd give neorest town! Sa 

PRC levies &- 7H. OQOET CAT OVCLE ; 
d. NAME OF REA at OR INSTITUTION (if not in een give slree! a ~~ || d. STREET ADDRESS: en ae 
. NA FAI 
S579. BeJow k kot. PEO LS00 dHLE sy. wT neL). 


4. DATE Month 


Barn 4 bs 9 OF 


| 3. NAME OF First Middle Lest 


ee, (Liaw pte bia ~PVRRA y 


5. SEX 


9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


— 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 
& Qo O Sour bet) Deys | Hours Min. 
yrs. 


wipoweD [¢}~ pivorcep [] |Z 0-/6-0 ? 


13. FATHER’S NAME 


death certificate be cxocuied 24 hours after 


‘i, BIRTHPLACE (County & Stete, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 


done during most of rage: ven, if se SOD SLOW > 


FONE) 
"| 14. MOTHER'S MAIDEN NAME 


SeHts flee T S ny, “ORD | 2E4RA YEE VC 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordates of service) 


16. SOCIAL SECURITY si iz: INFORMANT 9 OCH ?GR Address re Aefou ke re 


by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


ician. 


| lew eyh TAOGS MOON 


INTERVAL E 


P18. CAUBE OF DEATH [Enter only one ca Tine for (e). [b), end (e).] 
ONSEY AND DEATH 


PART |. DEATH WAS CAUSED 8y; or > “> 5 te 
AMUMEDIATE Cau ) Act 72 CokongrRy T Wieari ad O8CS 


+ a} DUE TO . FO eon 
am 9 


Conditions, if any, which (b). Fife ke ot lest Pte ee ar SCAfS 
geve rise to immedieta cause 
{a), stating the undarlying 
eve (—— __- = 


DUETO 


19. WAS AUTOPSY 
PERFORMED? 


ves Ene pt 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ACE PL TG fl Ext TEMS 4) 


for use as the burial-tra 
h prior to burial, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


R: After this certificate has been signed 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physi 


20c. TIME OF INJURY Month, Day, Yaer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) {County) (Stete) 
Hour e.m. While Not While | ‘factory, street, office bldg., etc.| | 
iS at work [] et work [_] | 


2. I certify that (I) (this hospital) attended the deceased from. ee 3 that (1) (we) last 

saw the deceased alive on.. & » and that death occurred Wek from the causes and on the date stated above. 

oe eh ATTENDING STAFF 2b. SONED 
MD. mo BiRecTOR bh PHYS. i 


/22¢. PHYSICIAN'S 22d. ADDRESS' 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


death. Pag 


TO FUNERAL DIRECTO: 


TO HOSPIT. 


aE gd PE? Sos7. 617, Dhkowswick Oe 


23a. BURIAL ATION, | 23b DATE EO! 3, NAMI 23d. LOCA es town 
REMOVAL “{Spécity) / e ss 
i Cee, 


ye kaos SIGNATURE oa isi as ~*) 25~, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
pee 258 Ses. 49:1964_ jfteonrbig sgt. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
p 04343 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 
* CERTIFICATE OF DEATH C&309 
< se 
& 3 S \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenes before edmision) 
tia -J °. . o b. COUNTY j 
ees fm Baltimore Count sistas Verylend 2 v 
S rc] M b. CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neorest town) 
7° 3st Baltimore 3 j 
e 3 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
BS Armacost Nursing Home 812 Regeste e 55 ; yes (] No 
2 
° 3. NAME OF i Middl 4. DATE 
ig eee q First idle lost DA Month Doy Yeor 
$ (ype or print) May Edith Nesh DEATH = April 23, 1964 19 
s 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours Min. 


84 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIECH{S] | 8. DATE OF BIRTH 
Female White wiboweD [7] pivorceD [] 
a 


ficate be executed within 24 houg 


ral yrs. 
8 12. CITIZEN OF WHAT COUNTRY? 
a 
5 Marylend U.S.A. 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Q Thomas Edward Nash Catherine J. Willyard 
= 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
§ (Wes, no. oF unknown) {UF yes, give wor or dates of service) n - 2 
jz No | 2/2. -07-S4¥88| Catherine Button 552 3 Sagra Road Balto. 12 
3 18. CAUSE OF DEATH [Enter only one couse pas fine for (0), (6), ond (<)-] yg * 
a PART |. DEATH WAS CAUSED BY: OL deen. 
§ IMMEDIATE CAUSE (o} 
= YB i DUE TO 


Conditions, if any, which (1 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. (). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


yYes[] Nog 


The law requires that the death cert 


haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port 1 or Part II of item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled in 


the State Boord of Health priar ta buriol, cremation, ar removal, and in any event, within 72 hours after death. 


€ 
a 
2 
2 
3 
5 
3 a ‘OR CONTRIBUTING L] CAUSE OF DEATH 
< 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 8 ‘20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) {Stote) 
4 ra foctory, street, office bldg., etc.) | 
x= 3 1 
S . 
© 2 7 : 3 
Zz 21. | certify that (I tal) attended the deceased fram._.£2- soil LY, that (1 we} last 
< 3 : 53 
Pl Do: 3 IF, and that death oc _M, fram the causes and an the date stated abave. 
(Os 2b, DATE 
oh ° ATTENDING ED. STAFF Bios 
apes M.D. | PHYS. Director [)__ PHYS. [) 
O25 Zed. ADDRESS sf ey 
» > 
rere | LEO eek, Oro [pebiev? 
aid 
SSE 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
2258 REMOVAL eect 
meat Buria 4-27-1964 Gree 
er CW ike FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4! S 9 
Aide dy A) 5209 Yorle Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


g © 
= CL344 \ CERTIFICATE OF DEATH 08310 
gs 2 3 1 PLACE OF DEATH 3 . 2. USUAL RESIDENCE (Where dacaasad livad, If institutlon: Residance before admission) 
2 Ce . STATI b. COUNTY a 
g ‘ga Baltimore Ss _MARYLAND . Ma. ryland Baltimore: 
= > . CITY OR TOWN (il outside corporata limits, | & LENGTH OF STAYIN 1b |!" c. CITY OR TOWN (II outside corporate limits, write RURAL and give nearast town) 
tobe win RURAL and giva nearast town) 
A ey Dundalk | 18 yrs. xX Dundalk 
= 37ers 3. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) { d. STREET ADDRESS ~ 1S RESIDENCE 
= efe | ON AF 
ao Gag , 8108 Dundalk Avenue | 8108 Dundalk Ave. 22, ves [] N 
B Ban First 3 “Last ~ | 4, DATE Month Vea ae 
eo) On DECEASED OF 
$ BSS | tpecrmm JOSEP =. NEWMAN JR. Beate April 29, 964 
o Use SEEM | Cn COLORIOR|RACEL on apelin [ali NEVER ITUAERI 8. DATE OF BIRTH 9. AGE (i IF UNDER YEAR| IF UNDER 24 I 
= iE r in years 4 HRS. 
B Pee O aot birthday) |Monthal Days | Hous) Min. — 
5 soa Male hite wipowen[] _pivorceo[] | Jatte Ty 1946 18 vital ‘| - oa | > 
8 5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working life, evan if retired) F 
5 3 one None Maryland US Ae 
= OMe [13 FATHER'S NAME ~ ‘ _ "| 14. MOTHER'S MAIDEN NAME a aw 
£ s ] 
3 z Joseph G. Newman | Adelaide Parsons 
2 4 ie WAS Rae Bi (SSRs ra 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = Pa 
£ oa ‘as, unkown! ye: war ordatesofsarvica| 
= 5 ‘NS Bite) one — Joseph Newman , # 2,a,b,c,d. 
ie 5 || 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and(e)]——~—~—S "] INTERVAL BETWEEN 
AND DEATH 
e s PART I, DEATH WAS CAUSED BY: 
a 4 IMMEDIATE CAUSE (a) ee Le Ca are ¢ ie 
< 
o 38 DUE T 
poe 8s sateen 2% ye 
z 5 Conditions, if any, which fb) = ———— 
i 5 to immadiata cause oe 
= ~ 9 tha undarlying (~ DUETO 


(e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= PERFORMED: 

is 

iS re ce yes [_] No [KK 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

& {OR CONTRIBUTING [] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 sg 
% | 20c. TIME OF INJURY ~ “Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

ty ee While __Not While factory, straat, office bldg., atc.) | 

2 ath 19 at work [7] at work [“] 


| 
{ 
21. | certify that (I) ere eee deceased frOm.i......cccccscssccssseessseeesen 19, on 


os , 19.8% that (1) KS) last 
saw the deceased alive on... cian that death occurred at/. ES from “ causes and on the date stated above. 
22a. SIGNATURE x 22b, DATE 
: mo. [PS fete Bmecron [J ms. CAprAl 30, 1964" 
22c. PHYSICIAN'S 17 22d. ADDRESS 


page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept, of Health prior to burial, 


vane (es) JuLdUS He Givin M.D. [400 E. Baltimore St 

‘23a. Hae Fee RTONY 23b. DATE THEREOF 
Burteal” | 5+2=1964 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, Md. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, 


23¢, NAME OF CEMETERY OR CREMATORY ney LOCATION (City, town or county) (State) 


Moreland Memorial aylor Ave. Balto. Co. Mds 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAY 1 Claylo, ( Leche 
C i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


VR AIS (4) 
20M 5-63 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Li G3a2 CERTIFICATE OF DEATH 8314 

ped 

é 1. PLACE OF Di H 2, USUAL RESIDENCE (Whare dpcessed lived, If Institution: Rasidence batore edmission) 
af a. COUNTY @. STATE 'b, COUNTY 


Ay! MARYLAND 


b. CITY OR-TOWN [if outside corporaia limits, ~~} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt ouls[d# corporeteflimits, writa RURAL and gle to 
ees ee nl | 2 Cnr majeobis 

A SPJTAL OR INSTITUTION {it not in hospital, give 2 eddress) 5 d. STREET ADDRE, 
3 Home | Eh Sh yd Ok | 
First Aiddia . DATE = 

OF 
Taser Kpy OcHS iA 196 
LOR OF RACE 


5. SEX 8. DATE OF BIRTH FUNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [~] ace SEAR es 
Months| Days Hours Min, 
WIDOWED DivorceD [_]} #, | lL 
ISUAL OCCUPATION (Giva kind of work “BI 


1Db. KIND OF BUSINESS OR INDUSTRY | 1 


deal 
i 


Fl 


(in years 
i birthday) 


, within 72 hours after 


tl 


(County & Stata, or foraign country) 


event, 


12. CITIZEN OF WHAT COUNTRY? 
{or most of working lifa, avan if retirad) 


iS HPLACE 
Ouse Wife fod LAWO 


FATHER’S NAME af — | 14. MOTHER'S MAIDEN NAME 
ichimer (Susk he fhe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) | iit eo) c 4 s A VW A COC ay mm nd 


—_ 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (bj, and (ch. REAL BETWEEN 


ONSET AND DEATH 
varvounsarsaeen, Co weestivis HEAGT Fart ude ‘pa 


ents tint ny inde Sononey , Ch WA Biles, 


gave rise to immadiats causa 
(a), stating tha underlying ¢ PVE TO 
couse lest, To te) 


death. Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in ay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [ingle eee eo, TERMINAL DISEASE CONDITJON GIVEN IN PART fia) | 19. WAS Aurorsy 
/ = PERFORMI 
5 | Po aia. f. ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature 24 Che in Part | of Part 


After this ¢@rtificate has been signed by the attending physician and completely filled in by t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z 
g 
iS 
S 
5 = f itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o —vaee 
2 % |/20e. TIME OF INJURY Month, Day, Yaer _) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, } 208. [City oF town} (County) {Sk 
= = Heir Whila __Not Whil lactory, street, offica bldg., atc.) | 
ro} 2 tk 
ge = 19 
is} 2 21. | certify that (|) (thistrospifaly_atfended the deceased fro 19 194% that (I) (we) last 
gy 2 saw the deceased alive on... Sf. nes x oA that death occurred at Pm, f the causes and on the date stated above. 
Bia 22e. SIGNATUR! 226. DATE 
apes ATTENDING STAFF ENG SIGNED 
ave mop. | PHYS. pirector [] PHYS. [7] 
= 3 22e, PHYSIC! 5 7 — 22d, ADDRESS 
= IAME (7. ie - 
Se he Oba} 5 | SoeTHbaye AVE y henna : 
Bes 230, BURIAL, CREMATION, | 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 
REMOVAL (Spee 
fc) 8 Ab ay oe ety. 
BAL DIRECSOR'S SI ae ADDRESS 250. ,REC'D BY reg ia REGISFRAR'S SIGNATHRE 
YR AIS (4) oy 7 Aas et a al oR) ag 
6 7: ta TE 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
niaias OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G3ae CERTIFICATE OF DEATH 


HW Coad 

ez 

§ A\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidance be! mission) 

= @. COUNTY 

on a. STATE b. COUNTY 

2a Baltimore MARYLAND Maryland Carroii Ds 

past 3 &. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, write RURAL end giva neerest town) 

ae 5 write RURAL and give neeras! town) 

385 Rural Randallstown life X Rural. Randallstown Sere 

= Hy ww d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d, STREET ADDRESS @. IS RESIDENCE 

ree 3 Z t ON A FARM? 

2 §-” | aplberty Ra. Holbrook Liberty Rd. Holbrook ves [] No By 

® Ba 3. NA) ce) First Middla Last 4 ae Month ‘Year 

oat DECEASED 

ha Pa ona becca _O' Del 1 pare April. Ps 64 

yet 5: SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [JX] | 8 DATE “OF BIRTH cz Al eS gua IF UNDER a. EAR| IF = R 24 HRS. 
ey "Months | eys Hours: Min. 

¢ Se Fenal g White wow {] pvorceo] |March 22, 1 879 85 ys. | ] 

bis A, ry 1De. USI JAL CCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 

eS € done duzing most of working life, even if ratirad) 


Home Maryland 


14, MOTHER'S MAIDEN NAME 


USA 


MOU 
13. FATHER'S NAME 


b Gosnell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass <. 
{Yas, no, or unkown) | (/fyasgivawaror dates ofservica) 
aan nna ss_Annie L, O'Dell Randallstown,Md. 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), and (e).] INTERVAL BEN N 
a ‘AND 
PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (2) fom = 
Adi DUE TO 
Conditions, it eny, which (b) — 


geve risa to immediete cousa 
(a), stating tha underlying DUE TO 
causa last. a> te) 


PART il. OTHER SIGNIFICANT CONDNIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
ne oats * 


2De. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20¢. PLACE OF INJURY (Home, ie | 204. (City or town) (County) (Stata) 


2De. TIME OF INJURY Month, Day, Year 
factory, strael, office bldg., ete.) ' 


Hour @.m, 


2Dd. INJURY OCCURRED 
While __Not While 
et work [Jat work 


MEDICAL CERTIFICATION 


19 


|. | certify that (I) (this hospita}) attended the deceased from..4%%./.....Z.. fre Ret OX SG VD sissce 
saw the deceased alive cel ln, RY Z, and that deat red A <M, from the cauSes Ba, on the cats stated above. 


22b, DATE 
‘SIGNED 


occ 


oud STAFF 
DIRECTOR 2 Pays. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Lend 4-64. 


24 FUNERAL DIRECTOR'S SIGNATUR' 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify} 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 A . py DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 05313 


od 


lost birthday} 


Female. 


Wb ct WIDOWED DivorceD [] 
I 100. USUAL OCCUPATION (Give kind of work ‘Ties KIND OF BUSINESS OR INDUSTRY |11. alRTHPLACE (Stoté or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


during most of working life, even if retired) 


= 


New Yorr, N.Y. 


~ ce 

® 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived If istittion: Residence before odmstion) 

a aC a. b, COUNTY - 
a MARYLAND 

est Ba : Bory lan da Basttimere, Cs 
uns b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY ORITOWN (If outside corporote limits, write RURAL ond give nearest town} 

g 34 RURAL and give nearest tawn) i, 7 
a) Weak Ba e 44g. Baljtimare Vol -# 
& 22 ZNAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 

a - ‘OR INSTITUTION ‘ON A FARM? 
e: Go LMerey Villa- b400 Bellana Ave. ves EJ NO 
mes 3. NAME OF First Middle 

= ae DECEASED ; 
oS ie (Type or print) = 
« ® SOSEPnin 
Be S. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (I years 

FA 
3 
5 
3 
o 
¢ 
S 
° 
8 
2 
° 
Ae) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E Awin ar Kin Many McDonaucH 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address é 
(Yes, no. oF unknown) LiF yes, give wor or dotes of service} hea rden on 


No Mrs Af Thompson SGA ih baa ts ft , 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (@)] INTERVAL BETWEEN 
ONSET/AND DEATH 
PART |. IAS CAN sy: 
riommumscwapa, Ce Fel gn CUA ba SORTA 
4GO6.0 DUE TO | 


Conditions, if ony, which (b) 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremotian, ar removal, and in any event, within 72 haurs after death. 


i 
ed by the attending physician and completely 


The law requires that the death certi 


E gove rise to immediate 
sé couse (o}, stoting the under. ( DUE TO | 
gts lying couse lost. te) 
ae a2ig. cours, Lon 
285 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2s = 
= 33 Oo % yes} Nol] 
2e8 © 200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
ea & | oR CONTRIBUTING CI CAUSE OF DEATH 
<eged G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 6 3 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
ea ve re Hege dam, ky While 5 Not mailer foctory. street, office bidg., etc.) | 
=25 it work [] at work ' 
Tyas = p.m. jat wa 0 
Pens) a 
2 gé5 21. | certify that (I) (this eats at pies the deceased fram. et 19% F that (|) (wef last 
Bees saw the deceased alive on...» / 7 2-- Wee _ and that death occurred ot SheM, from the causes and on the date stated abave. 
Poe es lo. ave , 22b.DATE 
tre rae 7 ATTENDING. MED. STAFF 
ha 8 an LU : Wak. mo,|PHYS. BS) Director PHYS. 
tBor 22c. PHYSICIAN'S ? 22d. ADDRESS 
2228 / NAME (Type) William F. Fritz, M.D. 2 West University Parkway ,Baltimore 21218 
coe Stee | abe | Se Sa ee ee ee eS ee ee ee ee ee ee ee 
Ee a 
8 83° 230. BURIAL, een 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
—s R oes specify 
Ea) n 
stem b 4/25/64 _| CATHEDRAL 
iS mu, non DIRECTOR'S SIGNATURE ADDRESS ja REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1 yD of 
Tae H.W.Means & Son 805 N. Canverr Sr. |e APR 27 fi hovltg eitgee 


s that the death certificate be execufed within 24 hours after 


death, Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been 


" S 
raNeye Yar ep tg 7 leo G. Cook Funeral 
77 Patberson-Park Aves Hedto. Ma-APR 
20M 5-63 o 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


04348 CERTIFICATE OF DEATH ~ 05914 


— 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


ez 
‘4 3 J PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
Saf Fw \ SON BALTIMORE “STATE MARYLAND. _ >= COUNTY 
on , a - ____ MARYLAND ‘ 
a2 ‘ b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
Ba write RURAL end give nearest town) 
£5 46 DAYS rie BALTIMORE - 5 eth 
eo te d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS iS RESIDENCE 
2a ON A FARM? 
=o 
Se |__VETERANS ADMINISTRATION HOSPITAL 5025 ORVILLE AVENUE } ves (] NOXTX 
27 K3. NAME OF ‘First idle Cost Fihags 3 Month ‘Dey “ 
4 5 eet 
a t} 
3 Be JOSEPH _—-—_—« GEORGE ORR, SR. DExTH APRIL 14 19 64 
o 5. SEX 6, COLOR OR RACE!7, MARRIED [Never MARRieD [-] | 8. DATE OF BIH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R Jast birthday) Months! Deys | Hours | Min. — 
% MALE WHITE wioowen[] __ivorceo[}| MAY 2, 1897 yrs. 
Cc 
2 
Fy 
a> 
P=) 
a 
a 
s 
v0 
S 
= 
* 
oO 


Then please remove carbo! 


STAFF SARGENT U.S. ARMY HARFORD COUNTY, MARYLAND U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JAMES N. ORR | SALLY ANN REYNOLDS 
es GARDE Ase ‘Weenbinettacten 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = - 
2 YES 22432-2008 |CLIN. RECORDS, VA HOSPITAL, FI HOWARD, MD. 

s Ve 18. CAUSE OF DEATH [Enter STLRED ‘one cause per line for (a), nd (c).] i a Th "| INTEIVAT eT 
ea PART I DEATH MEDIATE caust fo) BRONCHOPNEUMONIA he Bit’ HOURS 
B52 / DUE TO 
of Condions, any, which) BRONCHOGENIC CARCINOMA RIGHT LUNG ‘| UNKNOWN 


gave rise to immadie! 
(a), steting tha un 


HES 
cure bot. 9] i) EMBOLISM OF ABDOMINAL AORTA 8 HOURS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]) 19. WAS S AUTOPSY 
9 es RFORMED 
s PULMONARY TUBERCULOSIS RIGHT LUNG YES no [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 18.) = = ~ 
& ] 08 CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

3 Hole have. While __ Not While factory, street, office bldg., ete. | 

2 ey 19 ot work [_] et work i 


2. 1 certify that ¥ (this hospital) attended the deceased fromF @RXUATY. ..2 2. 4, to APRA... Fo IE, that (1) (we) last 


saw the deceased aliyespn, ADT... 1B!t., and thet death occurred OQ: 2OPMrom the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


director, page 3 should be detached for use as the burial. 


2 22b. DATE 

ATTENDING ‘MED, STAFF SIGNED 
Mp. | PHYS. (]__pirector (] puys. [3% 4/15/64 
22c. PHYSI ‘22d. ADDRESS Ss, 
| *) THOMAS F. CRABAN, M M. OD. VAH, FI HOWARD, MARYLAND 
BURIAL, CREMATION, ey! DATE 77 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
an ee tA 
BALTIMORE NATIONAL BALTIMORE 28, MD. ‘ 
TURE 250, REC'D BY REGISTRAR 


Home 


25b, REGISTRAR’S SIGNATURE 
18 1964 foresee 
APR 16 1964 PClierbes Wester. 


_ MARYEARD STATE DEPARTMENT OF HEALTH | =" 


ath of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m8 


G es be 


043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ike: 3 15 y 

HEALTH DEPT. |7- aaa DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitutions Residence before edmisslon) 

> ®. . a.STATE | b. COUNTY ¥ 

ry ain Baltimore MARYLAND Maryland Baltimore 

BTSEM A B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If cutside corporate limits, write RURAL end give nearest town} 

g € write RURAL and give neerest town) i 

EBo5 Baltimore Coanty X__Baltimore County 

2 é 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! address) od. STREET ADDRESS : oS RESIDINGE 
3 169 Bennett Road ,Baltimore 21 169 Bennett Road. Balto. 21 ves |} No [} 

> 3. NAME OF a oF —, 4. DATE Month Dey Year 


me taal SUuirk Curens, 


DERTH lf aly 19% 


within 72 hours after death. =- 


5. SEX 4. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [~] | 8. DATE OF me 9. AGE {in yeors | IF UNDER 1 YEAR| IF UNDER 24 HAS. 
rt Whi 2-10 last he Months| Days | Hours | Min. 
ale White WIDOWED [_} Divorced f} eek 
10a, USUAL OCCUPATION (Give kind of work — | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even IF retired) , = 
Maryland USA 


14, MOTHER'S MAIDEN NAME 
Laura J. Miller 
17. INFORMANT Address 


Mrs,Rose Hackett 169 Bennett Rd. Balto. 21 
aaa Te INTERVAL BETWEEN 


ol 2 Bre. ee 


13. FATHER’S NAME 


Oscar G. Owens 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


ests 
18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


16, SOCIAL SECURITY NO. 


ine for (e), (b), and {c}.] 


in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your ie 


|-transit permit. File pages 1 and 2 with the State D. 


| DUETO 
Conditions, if eny, which tb) 
geve rise to Immediate couse 
(a), steting the underlying ( DUETO 
aa =~ te 


|, cremation, or removal, and in any 


This certificate should be executed within 24 hours after death. If an 


writing the word “pending” in pencil 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS Avery 
acd San ad PERFORMED? 

5 ves [] No §] 

= ] 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item IB.) 

& | PRIMARY (] or CONTRIBUTING [) 

CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 204. (City or town} (County) {Stete) 

a While __ Not While fectory, street, office bldg., ete.) 4 

= 19 at at work ! 


took charge of the remains described above, held an Autopsy oO Inspection Inquiry [4- and in my opinion 
Natural causes [ERT Accident ical Suicide Oo Homicide ot Undetermined manner fa) 
CHIEF MEDICAL EXAMINER fe] 


death resulted 


ACTUAL mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
— Gar? MERLCAL ExANietR = ra - fa be 
EXAMINER'S - 
-| | NAME (Type) wi € id Gi UNS 2 King Asm any esr Ge Saag a 


22d. LOCATION (City, lown, or sounty) (Siete) 


Balto. Co. Maryland. 


24a. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


er PR_15 1964 _fOCerbey Yeuetoe. 


22c. NAME OF CEMETERY OR ted 
Balto, National 


ADDRESS: 


22e, BURIAL, CREMATION,| 226. DATE THEREOF 
REMOVAL (Specify) P 

x h=13-64 
23, FUNERAL DIRECTOR 


Vim. Cook Hamilton Inc. 6009 Harfora pa lh 


4 should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or its designated agent, prior to burial, 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


VR AtSME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘sat ‘fei 
a2 04350 CERTIFICATE OF DEATH 
© 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
M . COUNTY e. STATE b. COUNTY 
2 BALTIMORE MARYLAND MD, BALTO, 
pas b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neorest town} 
2 ae write RURAL end give neerest town) 
= 3¢ RBUT 2 hrs. x ARBUTUS 
22a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 7 d. STREET ADDRESS ™ . IS RESIDENCE 
Eas ' ON A FARM? 
gee va 920 ST, CHARLES AVE, "29 | 900 ST. CHARLES AVE, 29 yes [] NO ish 
aha 3. NAME OF First ; Middle F Last 4 DATE ‘Month “Dey ‘Yeer 
ag DECEASED 
5 cs (Type or prin) MYRTLE E, PENNINGTON Beara APRIL 5, 1964 
oS 5. SEX 6. COLOR OR RACE|7, aRRieD RKNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ So lest birthdey) |“Months) Deys | Hours 1 Min. 
ces FEMALE WHITE | wiowen[] __ oivorceo [1] 1-26-95 yes. | 
3 “1p. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Base during most of working life, even if retired) | 
Housewife @wa Home Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 / r 
George Kirby Charlotte 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address wt 
(Yes, no, or unkown) | {Ifyes give werordetesofservice) 
No Mrs. George W. Pennington-920 St. Charles Ave, 
18. CAUSE OF DEATH [Enter only one ~s (a7. Tine for (e), (b), end (e).) = ee i. pays Halas i 
ATH 
{ ThA keg a- Jeeee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), — — 
¥ i DUE Lie ae a j a 3 ep am 
Conditions, if eny, which we ee seccohit Mk-vtiee®, Ey faetlitinw Yv Waele 
. se -% pte we 


DUE TO 


(e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTOPSY 
9 — =. ‘O| 

< ves [] NOL] 
= on COMTRIO NE TA pany ae {a4 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . 

& 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
ro einai While __ Not While fectory, street, office bldg., etc.) 

= 19 work ef work 


certify that (I) (this hospjtal) attended the deceased from! at (I) (we) last 
saw the deceased alive on So = and that death occurred SOY. the causes and on the date stated above, 


Tass SONATE ATTENDING STAFF 7b SIGNED 
El cod 4 MULLEN, Wice mp. | PHYS. DIRECTOR 7 pays. 1) 


22c, Leak 22d. ADDRESS 


MAM (he) _E, W, JOHNSON MD |__ 3.432 FREDERICK AVE 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be fl with the State Dept. of Health prior to burial, cremetion, or removel, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL. (Specify) 
Burial 4-8-64 Lorraine Park Cemetery Woodlawn, Maryland 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa APR 8 1954 [rere Guage 


YR AIS (4) “y 


20M 5-63 


Pick WNdled er Nithans bee 


AIRF 


MARTLAND STATE VEFARKIMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04353 ‘ CERTIFICATE OF DEATH 189 i 
before adm ) 


1, PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence 


a. COUNTY rE: e. STATE b. CO) 
Es eee EP RMLAND Eye Loe, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, Rage Aaeces hie 


& 


write RURAL ang) give neerest town) 


REP 


|E OF HOSPITAL OR INSTITUTION [if not in ree be give street edd oy ae Wye Pew teter ADDRESS — a. 1S RESIDENCE 


N 
2 
c 
5 
$ a. 

y ON A FARM? 
ard / < REP (os YES [_] NO re 
2 3. NAME OF Firs Middle Lest 4. DATE Menth Dey —Yeer 
g DECEASED OF 
g (Type or prin!) LVM I @ 6) / ive ere DEATH 27 
5 7. MARRIED [i KIEVER MARRIED [_] ih OF BIRT! 9. AGE (In ydors | IF UNDER 1 YEAI 


Jast 


ithday) 


3. SEX 6 COLOR OR RACE 
Fetmebe aud WIDOWED [_] pivorcep [] Jung aor ipye 


yn. 
10a. eeUaL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ‘Ti. BIRTHPLACE [County & State, or a hae | 12. CITIZEN OF WHAT COUNTRY? 


ing esl: of working] life, even tiyretired) iB . i oy Ad | 1 ree Vin * 


|. FATHER'S NAME -— “14. MOTHER'S MAIDEN NAME 
fd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address d 


(Yes, no, or unkown) | (ffyesgive warordates of servi Tay, : / by a PanAh— ft 


err Deys Hours | Min. 


ficate be executed vi: hours after 


|, and in any event, within 72 hours after death. 


. Then please remove car! 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 


ONSET AND DEAT, 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6] Marten tate en eee : : : | Mhege _ 
Je3 y DUE TO R +. 
Conditions, if any, which 4 eos “ B a 2 


geva rise to immediate couse 
(a), stating the underlying ( OVE TO 
cause lest. —_ () 


jan. 
i 


hy sici: 


ing pl 


The law requires that the death certi 
burial-transit permi 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH DEATH | BUT NOT RELATED TO THE TERMINAL NAL DISEASE “CONDITION GIVEN IN PART ART Ve) 


208, ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | oF Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO ie 


20d. INJURY OCCURRED | 
Not While 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
P. 


certify that (I) (this hosp “oe a the deceased from. 
and that death occurred 33 p 


“200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
faciory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 
retained by the hospital or altendi 


a 190%, that &y (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on. 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the 


Ree ; ATTENDING ED. STAFF 7b GNED 

e: Pe fetes ca 
Ke = 22. cay 5 W. H+ FE d | 22d. ADDRESS | we sig [x qb 

= 'ype ra 
Bepee | oArd MD | MAavchester am 6y 
es 2 ae, BURIAL Go uot Zab. DATE THEREOF | 23e. no Pen ‘OF CEMETERY OR CREMATORY LOLA. LOCATION nS DERE (Sista) 

3 OVAL (Speci 

otoes \\ Gerccy IWA9/by ae 
a a aN 24_FUNERAL DIRECTOR'S SIGNATURE Ot Lew 25a. ee BY REGISTRAR | 25b. Lesa, SIGNATURE 

A 

15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee ci 


04352. _ CERTIFICATE OF DEATH SIL 


. PLACE OF DEATH 


—* 


2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence “belore qanmuen! 


oO hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a, COUNTY, “4 
a. STATE b. COUNTY 
eee Sa ____ MARYLAND _ Baltimore 
» CITY OR TOWN (if outside corporete limits, |« LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
rite RURAL and give neerest town) L — 

ide i — Ee ¥ ( CO Pee See 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) d. STREET ADDRESS a, IS RESIDENCE 

— oe ON A FARM? 

rare Crvtty, ferro 3601 Kenmar Ra. # 7 ves [] NOT 


. ENCE. First Middle Last 
{Type or print) FRED Kc & PFELE FER 
5. SEX "16. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED 577 8: DATE OF BIRTH 
, yn. 


wW wipoweD [-] —_—vivorceD [_] B-9-40 


We. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Rit—1 Sheet Metal Worker—_ | MargTand 


FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John David Pfeiffer | Christina Kroll 


4. DATE Month ‘Dey ‘Year 


a a /2_ 1964 


9. AGE (In yeers TF UNDER 3 YEAR| iF UNDER 24 HRS. 
last birthday) ania] Deys | Hours | Min. 


] 12. CITIZEN OF WHAT COUNTRY? 


7-5: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (ifyesgive werordatesofservics) | 
None 214-091-3190) Mrs. Sybil H. Sharp 3601 Kenmar_ Rd, # 7_ 
18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] Gtanal 
A TH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ Weltid Cae — Came ne. (dv. 4 er 


DUETO 


; — 
Conditions, if eny, which {b) Ce Oe d ¢ De ee 


gava rise to immediete couse 


the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a), stating the underlying ( DUETO 
peeeaene! (c) = —s ? hess 
Zz PAR] I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE HE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] 19. WAS AUTOPSY 
co} r ; Le, —— Be We-cxt~ of PERFORMED? 
s . pty eee) a<te +t“ see ae | ves [] NO fA— 
= [2ba, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | oF Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) anne 
am te as > = - se gine. 
& [20c. TIME OF INJURY “Month, Day, Yeer ) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, ferm, | 20f. (City or town) (County) (Siete) 
a Tair teae While __ Not While | feclory, street, office bldg., ete.) | 
2 = 19 et work [_] at work [_] | \ 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


director, page 3 should be detached for use as 


21. 1 certify that 
saw the deceased alive on 


(this hospital) attended the deceased from... 


OF IEG 


220. SIGNATURE 22b. DATE 


BS wot 19.6, that AF (we) last 
“, and that death occurred at. A/S M, from Mpa conties antl Ser thehceretstanec Neen 


° 

a 

E 

=| SIGNED 
Boe sees Lf _ mo. [NSE] Binecron [Pas A Ha we ¥ ‘2 
is 38 22. PHYSICIAN’ ai, ee oe 2 22d, ADDRESS ~ “ih F 
Bee NAME) ED Wy EY PIER PHOT 204 LiteLd § rh, “AE Y SY. 
925 Fie. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 793d. LOCATION (City, town or counly) —~—~—~-—‘(Stete) 
as REMOVAL (Specify) 
o*o Burial h-1h-6)) Mt, Olive Cemetery — Randallstown, Md 
Las 24 FUNERAL = IGNATURE RE: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. 

VR AIS [4) uke 4A ae /\e ee ae 

15M 7-62 VE) YT falc / y rf _ ToattAPR ee, 196+ me (28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


> 

33 04353 CERTIFICATE OF DEATH 08319 

3 z 
3 2 1 Psa OF DEATH 2. USUAL RESIDENCE {Whare deceesed livad, If institution: Residence before edmission) 
hs ged ’ a. STATE b. COUNTY “ 
et Baltimore MARYLAND LAND “MonTeéoMer 
2 ] b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWNAIf outsida corporeta limits, write RURAL end giva neers town) 
a2 M writa RA adios nearest town) 2 
£3 oun tlson IDDAYS. SitverR Spain 1S ar 
Bae Le ; ENCES 
23% d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat eddress) d, STREET ADDRESS | ¢ IS RESIDENCE 
eas ON A FARM? 
Zee ilson State Hospital LAF STL coLesviere RO. ___ [ves [No fy 
23a First Middle ees Month Dey 
ag paca be 
Bes veserein) ELIZABETH Phite ses DEATH 4¥-— af i9ff¥ 
2e 5. SEX $. COLOR OR RACE/7, maRRIED [_] NEVER MARRIED [_] | 8: DATE Ol BIRTH % epuar IF UNDER 1 YEAR| IF UNDER 24 HRS. 

cs hs) Di Hours in. 
¢ le FEmnce White wows [yf _ vvorcin []| 7-26 — IS FF $0 v ree ileea Ls 
© A 


10s. USUAL OCCUPATION (Gi 
dona during most of working li 


HOUSE Wick 


13. FATHER'S NAME 
2 John Blosser 


A * Elizabeth Trissel r. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


Ne el ¥ Hospital Records, Mt. Wilson St. Hos 
18. CAUSE OF DEATH (Enter only ona causa par lina for (a), (b), and {¢).] a =a = = . “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; bei? ie be a 


‘ind of work 
on if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & Stata, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
Home 


? virginia USA 


14. MOTHER'S MAIDEN NAME 


Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


IMMEDIATE CAUSE (o) ART@Ro SeLeroTic MEART DISEASE _ t = 
/ ; DUE TO 
Conditions, if eny, which i A RT@RoESCLE ROS 5 = = 
seve rise to immadiate couse | 


{e), stating the undarlying j 


set nal tc) he 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19._ WAS AUTOPSY 
eS 

§ FAR _Avveancep PulmevAry TFURERCUL OSHS ves []_ No (a 
= | 202. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Ent Part | or Part Il of itam 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH eae gee ge ee 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ {County} (State) 

z eat Malm. Whila __ Not While fectory, street, office bldg., etc.) 

= p.m. my) at work at work 


21. | certify that (I) (this hospital) attended the deceased from.. $ nM acd , 9bS to... Bo 196. > that (1) (we) last 
saw the deceased alive on. 19.44, and that death occurred at/0.AM, from the causes and on the date stated above, 
22s. SIGNATURE ~22b. DATE 


ATTENDING MED, STAFF SIGNED 
NVC AWeg mop. | PHYS. [J Director [} pHys. [1] 
Pi : 22d. ADDRESS Dn > 
NAME (Type) i 
| m. Netomer, M.D,., Superintendent. Mount Wilson, Maryland. — 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ae ana CREMATION, | 23b. DATE THEREOF 
Airtel 


24 EYNERAL DIRECTORS 
VR AIS (4) ¢ YY, 
20M 5-63 


cio TT? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ND 
ihsep () 


04354 CERTIFICATE OF DEATH 


oh 


is 


Jarydand 


14. MOTHER'S MAIDEN NAME 


Farmer—estates USA 


13, FATHER’S NAME 


Self-enploved 


Alfred | hippa 
1S. WAS DECEASED EVER I .S. ARMED FORCES? 
(Yes, no, or unkown) 


(athenrine L. Divens 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


(Ityas giva waror datas of servica) 


esa ren none Fanidy Reco 
18, CAUSE OF DEATH [Entar only one cause par line for (a), {b), end (e).] 


PART |. DEATH WAS CAUSED BY: +) % ONSET AND DEATH 


IMMEDIATE CAUSE io Yearf Farber see = ASE = 


§ re DZ aerher 


ts/iX DUE TO 
ny, which (o) bs 
10 immediate causa z : 
(a), stating tha undarlying ( CUETO ‘ a < Ss r] Oat 
causa last. (ce) Upp, feck | 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s} 


& $2 

2 6 = == = = 

« 23 eC DEATH : 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rosidance before edmission) 

vw 25 *. R a iM 

§ sa Lattimore (o. ee es «state larziland 0 err ae 
bea f 2A > 

= ag b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 

ei 2 writa RURAL and give ist town) ee 4 

«oi Jenson. et White iliansh 

tp Pe es, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS == ‘e. 1S RESIDENCE 

5 Eas ; UL. ‘ : ae ON A FARM? 

3 32 HollY Hill fianon ihursing elle col ieee 

§ saa OF a = i | 4. DATE ‘Month Day ¥ 

g eat DECEASED ‘ - OF f ' 

3 Scz ies ot Ba Koberk faluand fhippa peatx = April 4 1964 

8 vas 5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
Canis NW C . - lad! birthday) Months) Days | Hours | Min, 

2 cos vate 4 e@ | wiwowen fk] _ vivorceo [|] | LIAL QD, kk s74 900. 

= $3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

5 i dona during most of working life, evan if ratirad) 

8 

= 

oO 

3 

uv 

oe 

ue 

a 

a 

4 


“INTERVAL BETWEEN 


The law requi 
ital or attending physician. 
After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


Fe Zz E 19. WAS AUTOPSY. 
Oo 2 s PERFORMED? 
as < —y ves [] NO [ee 

us yu Sa 
ia] o FE | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | of Part Il of item 1B.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 eI —— = 
= & | 28. TIME OF INJURY” “Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, | 20f, (City or town) (County) (State) 
2 3 8 Hour a.m. While Not While factory, offica bldg., etc.) | 
nes =: p. 19 lat work [_] at work 1 

o 
Bis 2. 1 certify that (I) (thie-tespite) attended the deceased fro » that (1) Gwe) las! 
a ay saw the deceased alive on . and that death occurred af 
Of 2e. SIGNATURE 
ae ATTENDING ED. STAFF 
old 2 Mp. | PHYS. oirector [_] PHys. [_] 
Be 22c. PHYSICIAN'S ¥: z= 22d. ADDRESS = 
a" 258 | mane te) Denaep £. Somaeuue WW fe:dux 

SPIE 0 | am a a a ee a a he eS 
meh 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Qo Fou (Spacity) 4/é a a HS 2a vA 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY R Pa"ag - REG 
os Q > Gee 7 

Bed | Sohn Lurns Sona 610-12 York xd, lougon DATE 


20M 5-63 


\ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


en please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAH 


Ke CERTIFICATE OF DEATH 
1. PLACE 0: ‘TH i Fi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@., COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


event, within 72 hours after deat! 


b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, write RURAL and glve neerest town) 
write RURAL end give nearest town) 
FORT HOWARD 5 DAYS BALTIMORE : al : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS “ 1S Aes 
ON A FARMi 

|_VETERANS ADMINISTRATION HOSPITAL : 4812 CURTIS AVENUE _| yes 2] No XI 
3. NAME OF First Middle ios “Month “Yeor 

DECEASED OF 

Ceca! EDWARD PETER POLANSKAS DEATH APRIL 19 64 
5. SEX |. COLOR OR RACE|7. MARRIED Bq] Never married [7] | & DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 Yi IF UNDER 24 HRS, 


Months| De: Hours Min. 


last birthdey) 
ys. 


VN. BIRTHPLACE (County & Stete, of foreign country) 


wioowe [] _pivorceo [] |NOVEMBER 18, 1915 


10b. KIND OF BUSINESS OR INDUSTRY 


J0e. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


| TAVERN CURTIS BAY, MARYLAND U.S.A. & 
3, FATHER'S NAME Wd, MOTHER'S MAIDEN NAME 

ee MARGARET BRAZIL J " ci 

1 WAS BECEASED EVERIN U.S,/ARMED FORCES? | 16: SOCIAL SECURITYINO: 17: INFORMANT Address 

es, no, or unkown) | {Ifyesgivewarordates ofservice| et 
ell 218-03 -F2EO CLIN. REC., VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] x —~ =s [INTERVAL BETWEEN a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) HEART FATLURE ~s 
f DUE TO 


cenditon, it ony, whieh’) yy, HYPERPOTASSEMIA DUE 10 LOWER NEPHRON NEPHROSIS | 6 DAYS — 


geve rise to immediete ceuse 
(8), steting the underlying 
couse lest. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


D WITH PERFORATED PEPTIC ULCER 6 DAYS 


- NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. wee AUTOPSY 


YES” Oo mee 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 20f. (City or town) (County) ~~ (Stete) 


20d. INJURY OCCURRED 
Hour a.m. i 


206. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


0; - DM, from the causes and on the date stated above. 


& f 
aaa ae LA. b 2 ; ATTENDING MED. STAFF 2b SIGNED 
ie The Bite, A~\ mo. | PHYS. [1] inecton [] pays. [) 49-64 


22c. PHYSICIAN'S 22d, ADDRESS 


Name (yes) ATTILIO A. CERALDI, M.D. WAH, FORT HOWARD, MARYEAND a 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Bont” | -7- 64 | HOLY CROSS CEMETERY BALTIMORE, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE Wt Dons Fialkowski 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wan 8. Fase Porshe. 4200 Pennington Ave |oar APR | 0 1964 fHorky 


Baltimore, Md. 


% 


ificate be executed wi hours after 


s that the death cert 


cian, 


tained by the hospital or attending phys’ 


ENDING PHYSICIAN: The law requi 


€ rei 


TO HOSPITAL 
death, Page 4 mi 


in by the funeral 
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VR AIS (4 
1SM 7-62 


should 


1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


agi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 epee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sty 


4 CERTIFICATE OF DEATH... WWD 
tes et ot 4750/64 jw i. 18322 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidenca bafore edmission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND | __Deleware a ae 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest lown) 
write RURAL and giva naares! town) 
Towson — st Rehoboth Beach 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS nics 6a RESIDENCE: 
fo) 
|____Dulaney Towson Nursing Home  _ 32 Columbia Ave ves] NOT]. 
3. NAMEOF First Middle Lest 4. DATE Month Day Yaar 
DECEASED “ oF 
{type or print _Luliona McDowell Pander =| DFAT! /22/ 196) 19 
3. SEX 6. COLOR OR RACE/7, maRRiED [i never MARRIED o 8. DATE OF BIRTH a 3 patie IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: = st birthday) | Months| Days | He Min, 
Female White winowen fo oivorceo[]| Dece 2, 188) A age | eal: | 4 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if refirad) | | 
ker b Balti | U.S.A. 
|. FATHER'S NAMI = | 14, MOTHER’ = 
Thomas McDowell : sl ’ 2 _ Fitzpatrick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | {ifyas giva warordatasof service) 
ey 2 Mrs. Jane C. Ponder 110 Cathedral St. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “¥ 7 Tve 
IMMEDIATE CAUSE me COLON We i Ave. Y OCCR YU SLOLY i LOLPALM aol 


/ DUE TO —, : 
contern t any, whic) (OPMELAL ZIAD) "“ATHEROSCKF 0 SS 
ici aohnd apna a 
causa fast. 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wast AuTorsy 
5 ves [] NO 

$ | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Eniar nature o injury in Part | or Part Il of item 1B.) —— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 208. (Cily or town) (County), “(Stata) 

7 Hote Soret While Not While | lactory, street, office bldg., ote.) | 

3 19 at work [] at work [] | 1 


that (0) Gaat) last 


atjended the deceased from z 
Vee seer and that death occurred ak x?.M, from the causes and on the date stated above. 
: 22b,, DATE 


4 A 
‘Str no, EPG Siler OM H/2ufeg™ 


21. I certify that (i) (th Hat) 
saw the deceased alive pre OW es 


22a. SIGNATURE > 


22e. ARS US F ~ | 22d. ADDRESS 
Mane esp 0G. (olwinslcd, M.D. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) 


” Re_hoboth Deleware _ 


2S, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


pee Te Rech 


est 


Hs, 


a 
ineral 


2 stquld \ 


‘ 


y event, within 72 hours after death, 


» 
¢ 


dipg.physician and completely filled in by thevfu 
emove carbon papers. Pages 1 and 


| or attending physician. 
ate hes been signed by the atten 


irector, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


= 

8 

2 
= 

Gy 
= 
< 
a 
Oo 
B 
is) 
@ 
% 
if 
A 
F 
B 
fe 
° 
i 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04357 CERTIFICATE OF DEATH P8323 


1 PLACE OP DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence before adm: 
Be eo STATE b. COUNTY 
MARYLAND ennsylvania = Ae Se / 
b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest jown) 
writs RURAL and giva naarast town) 
_ Catonsville Pittsburgh — A = 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straat addrass) d. STREET ADDRESS: “) @. 1S RESIDENCE 
; ON A FARM? 
‘| -SteJoseph Nursing Home _________0\70 Barr_Ave ___| es [] No fe 
3. NAME OF fi Middle Tast Month Dey Yaar 
DECEASED Lauretta OF 
Wypscr edo)" SORBEWX BERT Jarboe Posey BEATH An A—-1964 19 
S. SEK 6. COLOR OR RACE] 7, aRRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


> 


MoR-Etchisen & Sen, Frederick,M rylane 


last bicthdey) |jAonths| Days | 
Female White wivoweD [xf bivorceD ["] 15 ir *| a 
1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |"NI, BIRTHPLACE (Couniy & Stele, or foreign country) 


done during most of working lifa, avan if retired) 
At_Home Limekiln Maryland 


14. MOTHER'S MAIDE! 


Margaret Jarbee = s 
17, INFORMANT Addrass 


Mark Golibart,316 Hilten Ave,Baltimore,Md, 


"| INTERVAL BETWEEN 


‘Hours ‘| Min. 


12. CITIZEN OF WHAT COUNTRY? 


US 


ous: 
13. FATHER’S NAME 


Charles Rehrback 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


16. SOCIAL SECURITY NO. 


i i al Nene 
18, CAUSE OF DEATH [Entar only ona cause 7s for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 4 Wa * ONSETAND DEATH 
IMMEDIATE CAUSE (a)_ tad sa are i, Car 4 Ot Ein And J 
Ny , DUETO 


Conditions, if any, which 6) 
gava risa to immadiate cause SS Sea 


(a}, stating the undarlying ( DUETO 
cause last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 7 Pa PERFORMED? 
$ a Ve WEle NORE, 
= | 20s. ACCIDENT WAS UNDERLYING L] | 20, DESCRI RRED. inj item 18. 
E | on CONTRIBUTING Fy cust onsextH | 22° ES CRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER}: 
4 = = . 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) Giate) 
g odeatatnn Whila __Not Whila factory, street, office bldg., etc.) | 
= pik. 19 at work at work 1 
2. TL certify that (I) (this hos; attended the deceased from. cea y a 19 to LG. TF that (1) (we) last 
saw the deceased alive on. P and that death occurred at.4AM, from the causes and on the date stated above. 
22e. SIGNATURE ~ aaa on 22b. DATE 
age 5 IN i 
Orne, S ANAC Mp. | PHYS. EL tinector 2 pays. () vi Sey 
2c. “HHH SICIAN’S ro 4 22d, ADDRESS _ = : 
Bis ee Balto. 28, Md 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR OR Yobnig € y 


REMOYAL_(Spacify} 


Burial April 18,196) Meunt Olivet Cemetery Frederick, Morylan 
24 FUNERAL DIRECTOR'S SIGNATURE plepal Dette 7a lily nl bP 8 wise 25d. TRAR'S, SIGNATURE 
DATE BS Nees. 


= 
= 


aml 
= 


ith the State Board 9 


urs after death. 


t within 


it permit. File pages 1 and 2 wi 


frans' 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ion, 


iting the word “ 


weil 
Page 3 should be used as a buri 


ignated agent, prior to burial, cremati 


please execute the certificate, 


or its desi 


TO DEPUTY FS... EXAMINER: This certificate should be executed within 24 hours after death. If any 6s necessary, 


TO FUNERAL DIRECTOR: 


VS, AISME 
5M 9/60 


. slik = 


or removal, and in any event 


ese 


tr H DEPT. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘COUNTY 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL and give nearest town) 


Sparrows_Point 


04358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08324 
1S ees; OF DEATH USUAL ok NE {Where deceased lived, If institution: Residence before admission) 


Baltimore MARYLAND * Maryland 


b. COUNTY fe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS 


Bethlehem Steel Company Dispensary 
3 


First 


Last 


5. SEX }. COLOR OR RACE 


Male Negro 


7. MARRIED [SLNEVER MARRIED [-] 
wiboweb [_] DIVORCED [_] 


(Type or print) Callie Prince, Jr. 
8. DATE OF BIRTH 


4. DATE 
OF 
DEATH 


126 N. Bond Street 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Baltimore.’ 


1S RESIDENCE 
ON A FARM? 


Month ‘Dey 


Apel... 2569, 196 


9. AGE {tn years 
lat birthday) 
46 ye. 


IF UNDER T YEAR| IF UNDER 24 HRS, 
ees Deys | Hours | Min. 


FATHER’S NAME 


103, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Steel worker 


Durh 
” [ewas “MOTHER'S | 


Callie Prince, Sr, D 


eg Lalo 2.000 Galena act s\ow 


1S, WAS DECEASED EVER IN'U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetes ofservice) 


“17, INFORMANT 


; (b), and (eld 


18. CAUSE OF DEATH [Entar only one ceuse per line f 


PART |. DEATH WAS CAUSED BY: 


an North Carolina 
MAIDEN NAME 
aisy H. Hes 


11. BIRTHPLACE (Stete or foreign country) 


Address 


IMMEDIATE CAUSE (e) Arteriosclerotic cardiovascular disease 


oh ee; DUE TO. 


Conditions, if eny, fe ik 
geve rise to immediate cause 

(a), steting tha undarlying DUE TO 
cause lest. te) 


it 12. CITIZEN OF WHAT COUNTRY? 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
< ves &] No Ey 
& | 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of lem 18.) — ae. 
E | PRIMARY [1 or CONTRIBUTING D] 

S| CAUSE OF DEATH. 

s 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, * 20. (City or town) (County) ~~ {Steta) 

a Hour e.m. While __ Not While factory, street, office bldg., etc. my 

8 

3 a 19 at work [] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy [54, 


death resulted from: Natural causes fx): Accident oh Suicide [ , Homicide Oo. 


CHIEF MEDICAL EXAMINER oO 


ACTUAI ee ASSISTANT MEDICAL EXAMINER 
SIGNATURE -Ma—— — M.D. & 


EXAMIN 


DEPUTY MEDICAL EXAMINER [_] 


freien Ed 


Undetermined manner Oo 


NAME (Type) e John E. Adams, M.D. Address (Street, city, town, or county) 


22a. BURIAL, CRE sieet| . DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 


rey Ls 


Inquiry im) and in my opinion 


DATE SIGNED 


4-3-64 


as 


CATION (City, ‘town, oF W_. {Stete} 


6 
W. Cae 


REMGVAL (Specify) 
Gs 4- = 7-6! Durham Bernt: 


240. REC'D BY REGISTRAI 


DATE APR. 6 { 


RES REGISTRAR'S SIGNATURE 


f_fhorbes Yusctge. 


ry hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITAL 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ragen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 0&3 25 


— 


. PLACE OF 


aa De ie ’] - ohe MARYLAND 


| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


¢. STATE NAPs Jan b. conn / to 


in by the funeral 


b. CITY OR TOWN (if outside corporete limits, “ye OF STAYIN Ib ||. CITY OR TOWN (If oulfide corporate limits, write RURAL and give neeres! town) 
write ip id give nesrest town) | / 

Abel - Crack eggrille Ty Laws: |x Cems yy: He 

a, NAME OF HC oF Coes R INFTITUTION {if not in hospitel, give #reet address) d. STREET ADDRESS. e. 5 eo 

. N R 
MA, Masoyic fremes 6o4 Op, ung ten ‘Pineal. ee no Kl 
ai NAME ¢ OF First Middle last a oy. Month ‘Day ‘Yer 
OF 
(Type or print) ‘k o la Pr. u s ch a kK DEATH 2 Yom) oH ¥ ard 


IF UNDER 1 YEAR 
| Deys 


7. MARRIED [_] NEVER MARRIED [_] iY BILGE ai ct ene 


WIDOWED [Ay DIVORCED ol } te, ly 9f ye | 


TOb. KIND OF BUSINESS OR INDUSTRY | vy | BIRTHPLACE (eavniy & Stele, or foreign country) 


32, CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME * 


Sek AT Wail aN, 


5. SEX 6. COLOR OR RACE 


Fe Ynale 4, a 


[0a. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


nasties: 


» FATHER’S NAME 


Chatles Hea yee. 


|_}F UNDER 24 HRS, 
Hours | Min. 


and in any event, within 72 hours after death. 


that (i) (ve) last 


e causes and on the date stated above. 


certify that (I) Ki his-esete!) all 


saw the deceased alive on Pb: 


220. SIGNATURE 
U . 
/22¢. PHYSICIAN 


ays the deceased from 
7 


DATE 


2p. 
ATTENDING MED. STAFF SIGNED 
PHYS. [al pirector PHYS. pg SL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a8 i WAS Peene Fae IN U.S, pare eee “16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
J ‘ea, no, oF wn yes werordates of servi 
rs . 
3 I. Me fone [Wieeoyute Masmic ]vom ~ Cock Sle 
¢ 18” CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond 4 7 INTERVAL TWEEN - 
ISET AND DEA\ 

8 PART |, DEATH WAS CAUSED BY: es 
Bi IMesiate Cause to) 4 ft nre nebo anton: escluwte Cau Carlo a 
ea fd DUE TO 
2 ce 4 7 ~ ) ta 
§ Conditions, if eny, which (b) f-aséular Sy ateay al: i oo 
5 geva rise to immediete cause 
7 (0), stoting the underlying ( DUETO 
3 eee et 2 = 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. NAS aT CRS 
2 fe} a a ED 
2 = + 
ee Oils) eet a ee oe ie ie ee 
a = [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert It of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 
= @ | (te ETHER, NOTIFY MEDICAL EXAMINER) 
cf 2 oe 
z 3 [2oe. THE OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 208. (City or town} (County) (iete) 
+ a rite es While __Net While. | foctory, street, olfica bid 1 
i. Ey 5 19 work [_] atwork [_] | | 
a 
2 
a 
2 
= 
2) 
o 
= 
ES 
3 
3 
3 


M.D 
22d. ADDRESS 
. NAME (Type b II / th 
j Fh ze beth Sheer: HE bey oh oo a Pea ty | 
23a. BURIAL, CREMATION, 2ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION a town or counl#) {Stete) 

oe REMOVAL (Specify) L P k B ies ae 

\ Burial 4-10-64 Lorraine Park altimore, M . 

VR AIS (4) Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Brooks Funeral ce? ie Towson, Md, 21204 


= ee ose eRe 


15M 7-62 


S 


papers. Pages 1 and 2 should 


Dp 24 hours after 
id completely filled in by the funeral 
t, within 72 hours aft 


it. Then please remove carbon 


if Health prior to burial, cremation, or removal, and 


jician an 


in any even! 


| or attending physician. 
After this certificate has been signed by the attending physi 


tached for use as the burial-iransit permi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ry 
2 
£ 
= 
3 3 
a 
Bm oa 
e283 
£R32 
Eta 
An @ 
7 
eo Se 
HOE 
eee / 
28 
Lgm ge 
S033 
O°r 
vr ais (4) ( 


15M 7 “Ny 


MARYLAND STATE DEPARTMENT OF HEALTIN 
PIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04360 CERTIFICATE OF DEATH Days 


fae Te? DEATH ¥ == 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission} 
ee * e. STATE b, COUNTY 
Baltimore ewe Maryland Y 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town} 


Towson Baltimore VOL: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS . =a . 15 RESIDENCE 
_ Presbyterian Home of Md, 704 Cator Ave. vis | NOT] 
3°NAMEOF Fist “Middle ‘Test 4. DATE Month Dey Yer 
DECEASED OF 
(Type or prin!) Ella Nora Quigley DEATH April 30 19 64 
3. SEX 6. COLOR OR RACE! 7. MARRIED [o)Never MARRIED [-] | 8: DATE OF BIRTH ie oat cae IF UNDER 1 YEAR| If UNDER 24 HRS. 
st Y} |Months| Days | Ho . 
Female White wow [Kk oivorceo[]| Dec. 13, 1881 Ban sy aaealed | ii 


1. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Home Baltimore, “aryland 
FATHER'S NAME i | 14. MOTHER'S MAIDEN NAME — i rr in 
| 
William H, Lohrmann | Mary Lentz 
Eh PASEECEsED Ga ee FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a 
#4, NO, it iT 
Ho te oe ee atone Mrs. Mary E. Marvel Supt. Rresbyteraa 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “HOME 7 INTERVAL SETWEEN 
PART. DEATH MEDIATE caust o) Hypertensive Arteriosclerotic Cardiovascular dis. 
Up TOM, DUE TO 
Conditions, if eny, which (b) S| Se as ——— 
geve rise to immediete ceuse — i. = Te 
{e), stating the underlying DUE TO 
Ser. (c) “a oe = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
2 ih, a ASS he PERFORMED? 
= Agitated Depression ves [] no [t 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert lor Pert Il of item18.) Z ‘ 
& | OR CONTRIBUTING (CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| doc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) ~~ (County) ~(Sietey 
a Fol. esa While __ Not While fectory, slreet, office bldg., etc.) | 
= nee 19 et work [_] 0! work ! 
21. | certify thal (I) (CKXCEAGKMR) atiended the deceased from... Jane. deows 19.58 to... Aprih..30., 19.6), that (1) (wxddast 
saw the deceased alive on.. ADYL1...29, 96k... and that death occurred aff. Saurtrom the causes and on the dale slaled above, 
ee ATTENDING MED STAFF sh SIGNED 
Mbt L, Ac mp. | PHYS. [gt DIRECTOR IslareYs. En) April 30, 196) 
22c, PHYSICIAN'S re iw 22d, ADDRESS 
AME. (T : 
we ier S.J Venable, Jr. M.D. 7215 York Road, Baltimore, Md» 2120h__ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


OVAL, (pacity) 
uria 


Loudon Park Baltimore, Maryland 


524-64 


2 INERAL DIRECTOR'S SIGNATURE a \DDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i & . * 
{sé eaten eS BETES moPeS "Ma. ___loare_ May 4 — ) a ceetllag Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 t vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


FOR STATE Gi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 £92 
HEALTH DEPT. |7. etace oF pgatx 2. USUAL RESIDENCE (Whare decassad lived, If Inafiulion: Residents Belore admission} 
2 oes @, COUN’ VAS a ST /) — &. COUN) f 
Fa, , MARYLAND | ft, etal he A 7, 
i = b. CITY OR TOWN (if outside corporela limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside’ corporate limits, write RURAL and give neeresl flown) 
g5c2 : ja RURAL and give nearas! town) 
ERs eeR Aa tg XK Gamat 
 ) 5 iy d. NAME "Maduve Cee hospital, give street address) ; d. STREET ww. Te, gs @. 1S RESIDENCE 
ala Y , ON A FARM? 
Peer X17" " Scaeet-2/ || 420 6 ee 
S885 3. NAME OF | - 5 ——“Middla “Test . DATE “Month, Dey Year ; 
° e 
2228 tween  ~KAZEL Wiese feAGAIY DEATH 47 9b 
cost 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HR 
Oatn 3 7. MARRIED [7] NEVER MARRIED oO nate yee by TER SES er 
y) 
a ae Date ALLE WIDOWED [_] DIVORCED ["] 702 ere 7 SF yrs. ay Pa estes sg 
ave {0a." USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) TIZEN OF WHAT COUNTRY 
—=3a pne during my) of working life, even if relirad) | 
ga, LEP - 2 2 Le St 


ERS | NAME 


] 5 MOTHER'S een NAME * y) es 
a a ol s Dre CZ... eee Be 
5. ‘AS DECEASED EVER IN ee S. fo ee FORCES? SOCIAL SECURITY NO. 


ao ve MED FORCES? INFORM, ‘Adare 
ft, no, oF unkown) | (lfyesgivewarordatesofservica Ste L 
seen V6 -07-6 5% sp oe f mt 
18. CA F DEATH [Enter only one cause par lina for as (b), end (c).) = y dele BET 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
pel IMMEDIATE CAUSE (2) Hos hfe- ee LL Lite ze 
hienes ih ClcbA AA. 


je pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


a | DUE TO 
Conditions, if eny, which w_ ee 
gave rite to immediate couse 


(a), stating tha undartying 
couse last, te) 


DUE TO 


‘is certificate should be executed within 24 hours after death. If any dela: 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


& 

= 

= 

i 

- 

a 

0 

w 

a 

uv 

8 Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

TLL ih PERFORMED? 
we 

8 fs ves [] xo [ 
iS 3 & |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of ilam 1B.) "i r+ 
re i & | PRIMARY () or CONTRIBUTING [] 
fa 4 & | CAUSE OF DEATH. 

mo pa oe <= = ——__—___— —— 
a © 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a s a Hour a.m. While __Nof While factory, sireel, office bldg., atc.) | 
bd Os VVIz 5 19 at work [_] et work [_] 
id a ; 5 7 : Z a 
ia O° took charge of the remains described above, held an Autopsy ita Inspection aa Inquiry Er and in my opinion 

1] ea bia 5 
i 9 Accident TB suicide ia Homicide iat Undetermined manner oO 
Acs CHIEF MEDICAL EXAMINER [7] 
3 GI map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
E 3 Ye ro DEPUTY MEDICAL EXAMINER [7] Z Js / ie Gy u 
De 38 SA é 7 Q {( ones Address (Street, city, town, or county) 
oo = . BURIAL, CRIMAJION,| 22b. DATE THEREOF 22c._NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of counly (Seie) 
Asam REMOVAL [Spefity] 

of 

Q5~9 ; YSIS 4Y \elfe attra Prot. 


24a./REC'D BY 1 1964 24d, REGISTRARS SIGNATURE 


oAPR 14 196 pen 


ome Linnallly Pee rece tue _ (athe, 2 


& 


ician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SS CERTIFICATE OF DEATH 


= 


1. PERCE OF DEATH ALT) pote CE OPE he 2, USUAL RESIDENCE (Where deceesed lived, If institution: 
N * ' ce) e. ae, b. COUNTY __- 
Towson CON VALESCENC © MARYLAND ne CANO Renee =3 
b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b c a OR TOWN (If outside corporete limits, write RURAL end give maar town) 


write RURAL end give nearest town) 
RALTInerEe YY Na. ak 
d, NAME OF HOSPITAL OR INSTITUTION {if notin Reip tel We streel eddress) d. STREET ADDRESS 


=KEN CH 
TOWSON Con VICE Ke AStte Mma Avie +301 Rol ane 


RALTI Nore (o- 


@. 18 RESIDENCE 
ON A FARM? 


vent, within 72 hours after death! ~~" 


3. nee eds First Middle Last 4. DATE 
= or 
(Type or print} (2 YZ THA OF AAE Rese Vo DEATH 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeer 
=: aa re 7. MARRIED [_] NEVER MARRIED [_] 4 189 Z tes Bithdey), Saami] Dae | 
y 11 wivowen [XG oivorceo [] TO yn. | 


Oe. USUAL OCCUPATION (Gi JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


AONE At Home 


kind of work 
done during most of working life, Swi 3 .. 


& 
cs 
5 
o 
<= 
x 
nN 
£ 
= 
= 
vo 
= 
3 
3 
«x 
3 
o 
a 
2 
s 
= a 
= 
cmee usewl BALTINORE LM Any Land (RS 
££. ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o £29 = 
$ oak | Feavk Croui® DJoSECHNE ENoGue 
2 gig ee WAS Beet ee INU.S. wba Gea 16. SOCIAL SECURITY Bey 7({INFORMANT 7 Riles Wyragee. ry 
33 = ‘as, no, or unkown yes givewar or detes of service} & 23: 
o” 0 = = 
BSeue No 2171-03 -85? osenany | (ent ee oie 12, Pe 
333 5 ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), end (c).] anh Pasa rain 
2a 2 PART I. DEATH WAS CAUSED BY, a oO 
gee E IMMEDIATE CAUSE (e) acuke & bine Wy edeucg- J ih PT. Loupe 
oaed y = 
sees K ouTO 4) ATER o Sc@ PoTic CAROVAS CULM 5)3 Weck, 
afss one AS 
25 G26 Conditions, if eny, which {b) ———— 
AL 532 o geve riso lo immediote couse | oe) 2 SOHN CERERROVASEUCAN b Dassen 7 
0 420 (e), steting the underlying 
oe fous lost w_ OQ AB BTS MeL TUS 4 gems 
Ze Buo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAs AUTOPSY 
3 2 fe} pSEINE A) AOU aL aS 
asess |s Biawemts NMecci Tus ___|vs E] no 
& ree tg E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
meses & | OR CONTRIBUTING [] CAUSE OF DEATH ~ 
aera | & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gest % | 20c. TIME OF INJURY Month, Dey, Veer] 26d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fi m, | 20f. (City or town) (County) ~~ (Stete) 
a2 > @° 8 Hour e.m. eee While __ Not While fectory, street, office bldg., etc.) | 
Baked : ‘al 4 19 ot work [] et work [_] ! 
ry e 
Bape? 21. I certify that (I) (siestospitaty-attended the deceased from..0Z/.4.O......ccccco 9G, Onion Peli A that (I) Gwet last 
cd >a os saw the deceased alive on... di cele Peli EY, and that death — FM, from the ‘causes and on the date stated above. 
Of8"s 220, SIGNATURE 2b. DATE 
ae ATTENDING MED. STAFF SIGNED 
aig os Fara Rawlaas, mop. | PHYS. © pirector [-] PvE. Oo g A IF 6y 
EB 8s ay 2c. naacibe LAG 23d, ADOR A Pern, ie Baez Per 
. NAME (Type = U i al ry 
Bee 2g | time He NaRoReT CASEMAUS [bide CH WouAd iN (A Tiga 
ms on8 230. mova CREMATION, |'23b." DATE. THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or as (Stet 
3 REMO’ if é . . 
eens eee ey 4/13/64, Druid Ridge Ceyjetery Pikesville, Balto.County,Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa (IPR 15 


24 revise DIRECTOR'S SIGNATURE ADDRESS 


WV pyum ? esata tat sdubl Park Heights, Balto.Md. 


VR AIS {4) 
20M S-63 


® 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


} 


hours. after 


s 


permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death> 


‘etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ut 


GF: 2:00 PHYSICIAN: The law requires that the death certificate be executed wi 
re 


death. Page 4 may 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


~S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
04363 CERTIFICATE OF DEATH 08329 
a! 
a a DEATH 2. USUAL RESIDENCE (Where daceesed lived, Hf institution: Residence before admission) 
a f . bc 
Baltimpre ikenotes 2. STATE gy ’ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporate imi oat TPF. Cotvcniea town) 


write RURAL and give nearest town) 


Halethorpe, Lite xX Halethorpe, Md, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ]  é STREET ADDRESS m e. Saar 
ee _1825 Selma Ave 1825 Selma Ave yes [] No 
3. NAME OF o +f a i ar © Oke ry Dey — 
DECEASED OF 
{Type or print) Ann Ss Rin g DEATH 


6. COLOR OR RACE] 7, ARR NEVER MARRIED []| & BATE OF BIRTH 9. AGE A yeas |F UNDER YEAR] = 
. ‘ ni a" in, 
emale White wivoweo [-}. .-2]| Dee. 12-1900 63 i Mo: P] Days | Hours | Min 


ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


secretar ‘ ‘ 
13 a1. NAME 7 haw Firm parent aS po: 
je 14. MOTHER'S MAIDEN NAME 
Joshua S. Hull Katherine Giltz. _ t 

4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Hyesgive weror detesofservice) 

PES ee Sake OS RIESE 26 George W. Ring 1825 Selma Ave 

1B. CAUSE OP DEATH [Enter only one cause por lin {e).} INTERVAL BETWEEN 


aw : ONSET, AND DEATH 
Pavone Mey Cenebpa/ Metastases, symprtemart,« | P¥dre 
I¢ 2 x DUE TO. 


Gelidfions, any cate wo Caheivema of L wary é Met n sdases Oct, / G23 
geve rise to immediate cause 

(e}, steting the underlying f OUETO 

cause lex, {c) __ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. Was AUTOPSY 
a a ha RFE 
= Z a fs 
Sli Geuers lized Ap pe rie 3c lenmosrs 4 [ms Oso 
$ ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ; 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
= Poe While __Not While factory, streel, office bldg., ete.) | 
z eee 19 et work at work i 
2. I certify that (I) (this hospita}) attended the deceased from... AY cer 1952, to. pail LE, 19.€.A that (I) (we) last 
saw the deceased elive on... c/ L3 ovoccccad9E.% and that death occured a ¥ , from the causes and on the date stated above, 


22b, DATE 


22e. SIGNATURE a 
A ; % ATTENDING MED, STAFF SIGNED, 
Fouk F we: A mo. | PHYS. [ef pirecror [] PHYs. [] SMILE 
22c. PHYSICIAN'S oe -. ey 22d, ADDRESS a a a - - 


NAME. (Type) Pa ul F ka ies ee 2/8 CaKrden Wrdy end. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county] 


4-20-64, Loudon Park Baltimore, Md. 


DRE S} ’ 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ety. LEQ pth aPR 21 


1964 fCLorle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04364 CERTIFICATE OF DEATH. -- - 


3 
$ sects 8 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Résidene® before edmission) 
23 ¢. COUNTY ¢. STATE b, COUNTY . 
£5 BALTIMORE MARYLAND MARYLAND ne ___ HARFORD v 
2S b, CITY OR TOWN [if outside corporete limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ee write RURAL end give neerest town) 
FORT HOWARD 37 DAYS ABINGDON —2uce\ iigey 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
y, ON A FARM? 
(| ___VETERANS ADMINISTRATION HOSPITAL ROUTE 1 — OXter Volek V Rord ves [] NO 
= Pe eeesees First Middle — (25 een I Bees Month ‘Day Yeer 
{Type or print) THOMAS Ha\\ ROBINSON, Sr, DEATH APRIL 22 19 ou 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED} 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 Hi 


se | Deys | “Hours i Min. 


£ 
vu 
s 
y= 
3 
ae 
a5 
oO 
g< 
N 
a 
Oc 
sé 
23 
8 
8 2 
oo 
a 
> 
£5 
gs 
vo 
ac 
& 


pa 
z 
2 
a 
(3 
S 
by) 
ao} 
e 
6 
c 
2 
3G 
a 
ES 
= 
a 
o 
= 
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s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by the atten 


ae 
MALE WHITE | woow[]  oworceo[]|OCTOBER 17, 1893 yor", 
le. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) Th CITIZEN “OF WHAT “COUNTRY? 
done during most of working li even if retired) 
ER ELF EMPLOYED HARFORD COUNTY, MARYLAND | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= , ROBINSON , Sv. CLARA CAIN = ; 3 
oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
> (Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
“8 WW_I 212-38-4835| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
iz ee 18. CAUSE OF DEATH I [Enter only one couse per line for (e), (b), end (c).] 7 IsteRvAt BTW 
? PART I. DEATH WAS CAUSED BY. 
ae AMS SAU, RIGHT LOBAR PNEUMONIA . | Be aos" 
3 JERS 
5 Coie say caPRTe (»_LEFL BRONCHOPNEUMONIA 24 HOURS 
a geve rise to immediete cause Z Fi - - 
(e), steting the underlying (KS 
couse tot BASAL CELL CARCINOMA OF FACE f | 7 YEARS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ca 19. WAS Aurorsy 
= 

| ae a ARTERIOSCLEROTIC HEART DISEASE ; ves K] oO) 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item 1B. 

& | Or CONTRIBUTING 1) CAUSE OF DEATH JURY OCCU! (Enter neture of injury in Pert | or Pert It of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (€ounty). {Siete 
ral Hour e.m. While Not While fectory, street, office bldg., etc.) | 

2: 9 ‘et work ot work | 


that %) (we) last 
and that death occurred 9. 2 30301 trom the causes and on the date stated above, 
STAFF 22b. er 

ATTENDING MED. ‘AF SIGN! 

mo. { PHYS.  [[  binector [} PHYS. J 4/23/64 : 


22d. ADDRESS 


“THOMAS F. CRAHAN, M. D. 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
d Mert 24964 ST, IGNATIUS CHURCH C. BELAIR, MD. 2 
¢ aN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sy VR AIS (4) 1 Ter Bhuton, Joseph W. Foster Fune ll Sp 27 i tasitag dye. 
So ieee 25 BeieiLTy 
z Lv LEA. 6/4 ¢ $id Tove ga INV tm Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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043f8 CERTIFICATE OF DEATH met 
yl. Heid DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Se 
* COUN Baltimore anes | oo Meany land b. COUNTY : 


a/ 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


1851 & [Boeron ST. a 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL me ive _neerest town) 
‘owson 


24 hours after 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


= 
3 
5 
<= 3 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS s. 13 RESIDENCE 
° 
& 5 Presbyterian Home of Md. 3A 2 sre. Mo, ves [] NOL] 
= 3. NAME OF First ~— Wide = ‘Tast 7. DR “DATE Month, , Dey a 
& {tape or en Olive Rogers DEATH April 6, 19 64 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [ak] 8 DATE OF BIRTH 9. KGE Ue yeas [IF aa Hi craiaee rai 
Female White | wows oO pivorcto [| Nov. 26, 1872 oo yrs. ae al - Kis! | # 


. USUAL OCCUPATION (Give kind of work 
Hone during most of working life, even if retired) 


None 
13, FATHER'S NAME 


William F. Rogers 


1Ob. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME 
Emma Halloway 


12, CITIZEN OF WHAT COUNTRY? 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


E 

28 
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ag < 

See 

age 
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SE : 

5S 5 bt tes WAS paral Phe Teo aD renee? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

264 os, no, or unkown) | (Ifyesgivewerordetesof service! 

BE No. ie None Presbyterian Home of Md. Towson, Md. 
es § 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (e).] INTERVAL BETWEEN 
Si Ess PART I, DEATH WAS CAUSED BY, 

33 gs pe IMMEDIATE CAUSE (e) Bronchopneumonia we days 
652.5 Pe QU DUE TO ; 

fese Conditions, if eny, which ) Arteriosclerotic cardiovascular disease __|_ years 
23a 5 geve rise to immediete couse a oo. - 

Mae bes oS (0), steting the underlying DUE TO .. f 

Sate couse let. te) Generslized arteriosclerosis years 

9° 2 = 3B é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. ES ACen 
Bee 2 a a a 

2232 3 ves [] No [> 
3 5 $5 FS 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert fl of item 18.) : 

oud a = OR CONTRIBUTING ([] CAUSE OF DEATH 

fr hie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

528 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20h (City or town) (County) {Stets) 
HSer S 

Dies 5 oweoketms While __ Net While factory, street, office bldg., ofc.) | 
8 <3 [} =: rie rr] et work [_] e1 work | 
Sgt. - 

208 & 21, 1 certify that (I) (Ibisckoexia attended the deceased from... JARUALY...... 19.08 to... ARThL..0...., 19.0%, that (I) 8) last 
B95 2 saw the deceased alive ° April. 19. 6h. ., and that death occured atl..P., from the causes and on the date stated above, 
mais 220. SIGNATURE 22>, DATE 
ene ATTENDING STAFF SIGNED 
ye Ang fp hbute ra A-D mo. | PHYS. KE] DIRECTOR CO exys. 1] 4-7-6), 
os Ge ic, PHYSICIAN'S, = id. ADDRESS 
iS NAME. (7 
Rees 5 (ey Swavenchlerdrs Meds "i 7215 York Road, Baltimore 12, Maryland 
hes E 3 236. BURIAL, CREMATION, | 238, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ‘Gtote) 
S OVAL, (Sagcily} 
tous ‘Barial ” 48-64 Loudon Park Baltimore, Marylend 
Le 5! c 2Sa, REC’D BY REGISTRAR | 2Sb. pideacl "S SIGNATURE 
YR AI5 (4) \y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
90 John 0, Mitchell & Sons, Inc. 1900 Eutaw|oxr APR 1 0 1964 
; ; Place 
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. LENGTH OF STAY IN Ib 


| Fae 


USUAL OCCUPATION {Give kind of oO 
done during most of ie life, gven if retired) 


ee tete Cc. | 
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in 


. File pages 1 and 2 with the State 


or removal, and in any event within 72 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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est EXAMINER'S CERTIFICATE OF DEATH 


jy) 2. USUAL RESIDENCE (Where raeceneett Rais i institution: Ra: 


*. STATE a 
ia 


c. CITY OR TOWN (If outside 


rae 


d. STREET ADDRESS — 


JOb. KIND RR. BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae fate or foreign country) 


Pe Ratt 


| 14. MOTHER'S, MAIDEDUNAME 


16. Kdtds SECURITY NO.| 17. aon NA 


ine for (a), {b), and (c}.] 


wae 


Put Te “a bern jeep Reeeveba 
Bilatnal b PoreCrupe way AEM 


CHP: 


b. COUNTY Cohen 


corporate limits, write RURAL and give 


a = | ON A FARM? 
Cal. i ep aA Vers, Stay phwe ae: : - YES | No i) 
3 NAME OF First fiddle last 4 DATE Month Day Year 
(Type or print) HENRIETTA. FE Reenins | DEATH Re- jm 19 Le 
5. SEX” 6, COLOR OR RACE|7 MarrieD oO NEVER MARRIED [| & DATE OF BIRTH 9. pean iF ESP aa IF UR IF UNDER 24 HRS. 
FLy suctele wa AG WIDOWED PRL Divorced [] ¥-)4- fe yes, ES ee ia 


12. CITIZEN OF WHAT COUNTRY? 


| ROSA. 


ROBE 


Address 


ia 
a Wil Whe 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 4 aoe 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral uirector. Page 


LL EXAMINER: This certificate should be executed with 


He 
& 
a 
re 
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cs 
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A 
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af; 
mo] 
Eos f 
gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 
Sos ov ai 
rer O18 Prtalore, tee 74 \ fern 
Fut i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURBO. (Enter nature of injury in Part | or Part Il of item 18,) 
22 2 & | PRIMARY or CONTRIBUTING ff 
Ses G | CAUSE OF DEATH. 
o a —— _ —— _ 
OG < 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, * 20. (City or town) 
U?.. 3S re While Not While | factory, street, office bldg., ete.) | 
235 = oho AVY 963 |e work[] st work (I | 
3 £0. 21. I certify that | took charge of the remains described above, held an Autopsy [jah Inspection xX 
5323 death resulted from: Natural causes §X], Accident [[]. Suicide Homicide [-], 
2882 CHIEF MEOICAL EXAMINER 
B= 209 4 
50 ACTUAL D a cA 2 ISTANT MEDICAL EXAMINER 
Pad SIGNATURE Pas, ‘2 Safe: ae =. Ss med Sc AeS a Mibee [a 
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ct | 
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VR AISME Lb/- ih 
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Inquiry Xl 


Undetermined manner [7] 


and in my opinion 
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04367 CERTIFICATE OF DEATH 08333 


s 
= i Raed DEATH . 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residanca before edmission) 
e 
w @. STATE b. COUNTY 
: BALTIMORE. manviann | AYARYLAWD LAL TIMORE- 
25 b. CITY OR TOWN [if outs ¢, LENGTH OF STAYIN Ib |) ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town] 
~ 38 write TU SON Bul. wy 
HS 2) y JO IZ 
S 1 CH ore __* __ 
& BE} = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS: a. §S RESIDENCE 
PE ge , ON A FAR 
S85 x! 115 HART Re ART Kop i 
ae Va RT ae LUE HART KOAD igre 
2 cee Bitte ets First Ne Lest A. rene Month Day Year 
5 
8 (Type or print) rt A IPO a Re TIERMA, SEATH APRIL. / 3 19 bY 
oO c.c ee = 
. ‘s 3. SEX 6. COLO (E RACE|7. MARRIED [] NEVER EWE: B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| fF UNDER 24 H 
eS Jy lest birthdey] | Months Hours | Min. 
2 882 EMALE WHITE wipowep["] _ivorcep [] po /3, /3 37 aa yes mt 
S$ «4 +4 £ es. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “FENN 357 & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
=) ae @ ® dons during most of working ‘an if retirad) 
e Ee 
Eee OUSEKEEPER | Qua) HOME WAN), ce! or 
ES es @e 13. Day S$ NAME 4, LEM AIDEN NAME i} 
3 £85 
¢ £8 
3 $22 oleh KOT TER IAN NarTHA PhO CKBEREER 
o Fy 5 DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO.| 17, INFOR! CKBEL 
£ ae rd or unkown) a as WE 
B28 | No Sibley RECORDS = 
= 5S = e 18. CAUSE OF DEATH [Enter £. ‘ona cause per lina for (a), (b), and (¢).) = INTERVAL BETWEEN 
£gra5 PART I. DEATH WAS CAUSED BY: s 200 Cav Sea ta a 
asgfe IMMEDIATE CAUSE (a) AOD 20 ea Ler éhe e_( Gallo Ye YA = 
Pang? 4 ies) DUE TO 
a5 
a2 § ge Conditions, if any, which ba i tas ¥ Lzev' et 
ofe as gavi to immediala cause 
#22 5 (0), stating the unde BEET. 
ss 2 eek. te) - 2 See a 
Ab ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. Rie Nese 
a 


YES 0 no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
factory, street, offices bldg., ate.) ! 


! 


20c. TIME OF INJURY Month, Day, Year 


Hour e.m. While Not Whila 
ia. 19 at work [_]} at work [_] 


2. | certify that (I) (this-hespital) attended the deceased from... VGU....7.~....... . a haute a 1964 that (1) Gwe} last 
saw the deceased alive on.. tf Fe: A and thal death occurred a¥498.M, from the caus@s and on the date staled ebove. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


ee Ea ATTENDING D. STAFF Pel BicN 
oh - mo. | PHYS. [eee rOR 2 erys. MUS 
~ PHYSICIAN'S 22d. ADDRESS e, 
0, Tent hol, 


NAME {Type} . Kevi oe +7 ee is 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spe: Yr j Gg LT6y LORROLM 


24 L DIREGTOR'S SIGNATURE ADDRESS 
hn es Ante, Wotce Wed » 


23d. LOCATION (City, town or county) rT) 


WOCOLAWH, ) 


25a, REC'D BY REGISTRAR 64 " fliandog SIGNATURE 


DATE APR 1 € 


death. Page 4 may be retained by the hospi: 
TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


TIO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use 


WR AIS (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | {Ifyasgive werordatesofsarvica) 


FOR STATE A438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 Sy 2 34 
WEALTH DEPT. 1, PLACE OF DEATH "| 2. USUAL RESIDENCE (Whare daceesed livad, If Inslitution: Rasidanca before edmission) 

28 ©. COUNTY e. STATE b. COUNTY 

52 Baltimore 2 MARYLAND Maryland ‘Baliim WA 

$.<8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

gs writa RURAL and give naerest town) , 

2 Pikesville Visiting Baltimore AV Og 
DG | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4d, STREET ADDRESS @. 1S RESIDENCE 
a8 ON A FARM? 

BBs x Rose Hill Farm. 5811. © ARIE cs Ra __ LNs GUS 

rege /3. NAME OF First Middle Month Dey Year 

on DECEASED 

see (Type or print) DERTH A 19 

=e £ 5. SEX | 6: COLOR OR RACE) 7, marieD [] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (in years /IF UNDERT YEAR| IF UNDER 24 HRS, 
Sys last birthdey) |"Months| Da: Hours Min. 

5 SEn Female White WIDOWED fr DIVORCED [] ~30-— yrs. 

eaez Ga, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

685 (iar during most of working life, aven if retired) 

¢ = 

5sey Housewife Home VWaryland 

2 2 ® a7 FATHER'S NAME 14, MOTHER'S Mast NAME U.S.A, 
x 
aoa o . 
£6e2 Albert VJ. Ellie Crouch 
> Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
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{9} = one. Mrs. Mi _ 5811 Bento: Toul eats Ai 
"| 18. CAUSE OF DEATH [Entar only ona cause per walle: (e), (b), and {c}.) —James ddLeton. or pe AL BE wes 
SET AND DEATH 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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Zo & 
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Eek 
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g 3 PART I. DEATH WAS CAUSED BY 
b 1: 
x é IMMEDIATE CAUSE (a) Angina Pectoris 4 : yrs. 
a 
Fs 8% YY Roe DUE TO 
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2% = gave risa to immadiata couse - 
of RY (0), stoting tha underlying SUE TO 
Be 2 cause last, (Ei S j 
= BES Fa PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
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Ms 5] e= ea 3S: wl OK ves []_ No [LE 
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=. = p.m. 
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Fy] 

& 

Ey 
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. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 
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ee moe fies) [irssteeneraneteren] SOCIAL SECURITY NO.| 17. mons Address 
20-Y%674/ Viiv Sash Firs ehad lypperce VAG é d. 
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2 Hy IMMEDIATE CAUSE (2) bore GO ¥CS LS = == 
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Qn ) / DUETO 
ec fie F in i! G 
38 Conditions, il any, which (by. Lie , A OEE ya CE Mn late a 
c) a gave rise to immadiate cause 
Bs {a}, stating the underlying (| DUETO 
Ss pee IS (el 
33 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
3 SUNGHRABEATA PERFORMED? 
pe 
NS - — MSIE No 
5 20a, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
& | de ander, NOTIFY MEDICAL ExaMMiNER) —— $$ ____—_— — — 
5 ant ae neat 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form 720%. (Chy of tows) (County) (State) 
5 Gsurharee While __ Not While factory, street, oltice bldg., ete,j | 
3 a at work {= ar work 


1 certify that (I} (this hospital Z: 9 4.5m. 199, that (1) (we) last 
the deceased alive ome fp ha f, and that death ar i a! AM, from the causes and on the date stated above. 
", SIGNATURE 226, DATE 

M.D. we > DIRECTOR (e! mas Oo 74 ie 
22d, ADDRESS 


for, page 3 should be detached for use as the burial-transit permit. Then pleas, 


25 be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


LAL pst LAP Jas peas 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF REALIA 
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a CERTIFICATE OF DEATH 
3 04370 Lien 250ruiee 7 / ol 08336 
1. PLACE OF DEATH 2. “OS0AL 3 RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


a. COUNTY 


@. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


last birthday) 


Bere Days | Hours mo 


MALE WHITE wioowep[-] _vivorco []| FEBRUARY 14, 19112 yn. 
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o 

2 

2 

oe 

= = 

>§ b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give noarast town) 

28 write RURAL and giva nearest town) 

sv FORT HOWARD 21 DAYS BALTIMORE = 6 voi 
232 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give streat address) 4. STREET ADDRESS @. 18 RESIDENCE 
Say ‘ON A FARM? 
sik VETERANS ADMINISTRATION HOSPITAL 4801 ABERDEEN AVENUE ves] NO 
= aa 3. NAME OF “First ~ Middle = Last DATE Month Dey 

aan DECEASED OF 

Scz Wieorer GEORGE E. RUNK DEATH §=APRIL 29 

2 S. SEX 6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED [ ] | B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2 

a 

< 

6 


s that the death certificate be executed within 24 hours after 


£2 TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, o foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
rats dona during most of working life, avan if ral 
= 
£26 TRUCK DRIVER TRANSPORTATION | BALTIMORE, MARYLAND U.S.A 
ze . N _ U.S.A. me 
oft 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£29 
248 CLAYTON RUNK PEARL PHELPS 
i= 8 
eo. “ — — _ = — =, 
ao 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
tes (Yas, no, or unkown) | (Ifyas give warordatasofsarvica) 
228 WW_II 218-03-8754 __CLIN.RECORDS, VA HOSPITAL, FT HOWARD 

e=a ae | > I= 

Spe ® 1B. CAUSE OF DEATH [Enter only one cause par line for (a), 1b), and (e).] cr - IAC ere 

Sos5 
eras he PART |, DEATH WAS CAUSED BY: CUTE PULMONARY EDEMA 
2a. IMMEDIATE CAUSE (o)_“ PUI ED : ai SD ____| IMMEDIATE _ 
faaes 
see 8s IKK 
25 g= 5 Conditions, if any, which (CONGESTIVE HEART FAILURE UNKNOWN. 
2soe% g2ve rise to immediate cause . Tr ee 4 i Z 
"9s p23 (a), stating tha underlying (<eOSxOC | 
ee cause la ()_ARTERIOSCLEROTIC HEART DISEASE __| UNKNOWN 

Bese 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gasses 16 SO NIEIPUBNGHLGIBESTE 
=m GEos © 
usese L/S yes [%} No [] 

210 2 >. ss x 

& | 20a. ACCIDENT WAS UNDERLYING [] DI HOW IN CURRED, inj item 1B.) 
Bexds B | Be AGCIDENT, WAS UNDERLYING Cy |) 20b, DESCRIBE HOW WNUURY OCCUNRED,TEnernature of inhury I Pet orPar of Hem 1B 
OE Be | O |KiF ETHER, NOTIFY MEDICAL EXAMINER) 

oO oe a —_ _ = = == 
Za ZR— | S| 2c TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town] (County) (State) 
Bz “30 15 Gotten: Whileis...' ier Wile factory, street, office bldg., atc.) | 
as ao < 2 Bae: 19 at work [_] at work { 
as & 

2] eh2e 21. | certify that (IK (this hospital) attended the deceased fronADXAL. OF, that QF (we) last 

ee) 352 
« Hes saw the deceased alive on.. ARYA... oe 19.04, and that death occurred atl..5.59@Mrom the causes and on the date stated above. 
OFAns age ATTENDING STAFF 72 GNED 

Yu68= STAI St 
Zag Se mo. | PHYS. ==] DIRECTOR 1 Prys. x 4/30/64 
Beeas 22d, ADDRESS 
me ta oF 
an 
mah s 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovot 3 % ‘Spacify) 

BH URAL 


May 4, 1964| BALTIMORE NATIONAL 
Ssdowsisl “and eae bets 


BALTIMORE, MARYLAND 


aa i Died REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


© MAY 4 1964p" tty ocean 


VR AIS (4) 
20M S-63 


S 


in by the funeral 


d completely 


ificate be crocus iy ** hours after 
le 


cian ani 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death 


I, 


TTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


a: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
iled with the State Dept. of Health prior to burial, cremation, or removal 


ire 


death, Page 4 


d 


TO HOSPITAL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4371 CERTIFICATE OF DEATH ay 


t. RC ero 2, USUAL RESIDENCE (Where daceesed livad, if Institution: Residen 
¥ f a, STATE b, COUNTY 
Baltimore J MARYLAND Md. 


before admission} 


b, CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN tb || ¢, CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
writa RURAL and giva neerest town) fy . 
Towson 6% yrs Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) ‘d, STREET ADDRESS > = a Gah 
Stella Maris ‘ospice 1 W. Biddle Street 
3. NAME OF First ~~ Middle Test 4. DATE Month Dey 
DECEASED OF 
{Type or print MATTHIAS Sty RUPPERT DEATH h/9/64 


6. COLOR OR RACE! 7. aRpieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEA 
O 0 last birthday) mony Days 
W WIDOWED f[]__ivorceo [_] 1/21/188)_ 80. yrs. 


kind of work 
even if retired) 


_|_Sign painting | Baltimore, Md. soe 4 — 


| 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NAME 


4 Barbara Wagner _ es E 


date touis Huppert. : 
15, WAS DECEASED EVER IN U.S. AR. FORCES? 17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | {Ifyesgivawarordetes ofservice) ville 
wi = = b=09-67L 88 Mrs... Louis.Van_Hollen.3.BeaumontAve.,—Vvatons. 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


i 7 DUE TO 
Conditions, if eny, which {b) = 
gava rise to immediata causa ei 

DUE TO 


(2), steting the underlying 
couse lo: te 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] UTOPS 
co) ee PERFORMED 
< ves [] no [1] 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert It of item 1B.) i. _* - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 

& | 20s. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) 

8 Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

4 pm, 9 at work at work ! 


av W9H)y, that (1) (we) last 


21. | certify that (1) (this hospital) attended the deceased from..549}- D, ; peal Pages to...p, ae 

saw the deceased alive on..Ay pyle d AO. and that death occured ay), irom the causes and on the date stated above, 

22a, SIGNATU % r 22b. DATE 
ATTENDING SIGNED 


MED. STAFF I 
mp, | PHYS, (1 _sopirector id puys. [] 7 /9/6) ps 


22d, ADDRESS 


me awe dye) ~=—-sROert J. Mahon, M.D. 


eRURIAL 4-13-64 Meadowridge Cemetery Elkridge, Maryland 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
DATE APR 13-4 Ap mala Gated gt — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \" NAME OF CEMETERY OR CREMATORY 


m.Cook-Towson,Inc., 1050 York Road,Towson 4 


1 


FOR STATE 
HEALTH DEPT. 


ithin 72 hours after d 


ion, or removal, and in any event wit! 


tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for y: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


forwarded to the Chief Medical Examiner's Office a 


lease execute the certificate, writing the word “pending” in pencil in I 


Health or its designated agent, prior to burial, cremat 


4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 8 3 ee 
1, pene ee DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
vb 0. STATE b, COUNTY 
BALTIMORE MARYLAND t Maryland ~: Baltimore 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b €, CITY OR TOWN {lf outside eorporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Catonsville = one month . Essex, Maryland so 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) dd. STREET ADDRESS IS RESIDENCE 
t SPRING GROVE STATE HOS*ITAL 20 Glenwood Red. - Apt. B | yes] No (] 
oe te ae ei a ~ Lest “4. DATE “Month “Dey ‘Veer 
DECEASED E E Sand OF 
{Type or print mma and =| BEATH April 2h 1%) 
3. SEX 6. COLOR OR RACE ~ DATE OF BIRTH 9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS, 
7. MARRIED §¢] NEVER MARRIED [_] | ® Na ahaa) en) Oo nee ans 
female white wows [7] _ovorcto[]| June 30, 1891 72 = | 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
ine during most of working life, even if retired) 


— E, = Germany U.S 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Andrew LZAUTERCLACH Caroline 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address <3 = 
(Yes, no, or unkown) | {Ifyes give werordetes ofservice) 
pain | unknown. |_Records: SPRING GROVE STATE _HOS®°TTA 
18. CAUSE OF DEATH [Enter only one cause per line for ja}, {b), end {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ? ONSET AND DEATH 
IMMEDIATE CAUSE (oe) “ ~ a ee oa = = —- 
é DUE TO 


\ , A 
Conditions, if eny, which (is) aa er ee P ee ee Ave _lrcv2se2— 2 a’ 
geve rise to Immediete couse 


fe), stating the underlying 


cause lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS Buy 
Petal eects ata PERFORMED: 

i= 

rel ves []_ no f] 

& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of Item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1] 

U | CAUSE OF DEATH. 

3 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) (Stete) 

s Hicurs iat While __Not While foctory, street, office bldg., ete.) | 

= p.m, 19 ‘ot work at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspeciion <3 Inquiry Ki and in my opinion 
death resulted from: Natural causes Kl Accident im) Suicide [ak Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL s ASSISTANT MEDICAL EXAMINER [3] D, |GNED 
SIGNATURE MD. Agee 


70 

DEPUTY MEDICAL EXAMINER og 

EXAMINER'S Ke c 4-2h-64 

NAME (Type) M.D. ____ Address (Street, city, town, or county) oe — 

2%e. BURIAL, CREMATION,] 22b. ‘CR Or Pie Be akpsr CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ti 
EPS, CA tf. a 


>a doe PoukPR BY 28 196 . ie STRAR'S tog Ne 


~ 


ie oy 
= 


in 24 hours after 


°. 


mal 


|, within 72 hours after de: 
C 
Se 


it permit. Then please remove carbon papers, Pages 1 and-2should 


AITENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completel: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 2 


director, page 3 should be detached for use as the burial-trai 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7/61 


i) 


‘ 


Da 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ce ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 18934 


1. PLACE OF DEATH ~~ | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betdre edmission) 

encoun e. STATE b. COUNTY | i 

Baltimore J Lary MARYLAND || Md, : it 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
write RURAL end give naeres! town} 
Randa ABaltimore = a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) j@ cree ESE . IS RESIDENCE 
ON A FARM? 
Chapel Hill Convelesent: Home ___||_ 370i Villa Nova Rd. #7 LIne, 

3. NAME OF First Mi Lest 4. DATE Month Day Yeer 

DECEASED s se, 

(Type or print) Ethel A. Sauerhammer DEE ee April 15 
S. SEK =f 6. COLOR OR RACE] 7, married [Y] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 

i O last birthday) |Months| Days | Hours Min, 
White wioowen [ ] bivorceo [_] 21-1889 yee, 
¥Oe. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) | 
| 

Housewife ote : | Baltimore Md, U.S.A = 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 

John I. Black | Cora Holmes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
(Yes, no, or unkown) | (Ifyesgive warordatesol servica) , 

». Daniel M. Sanerhammer. 370) VillaNova 


18. . CAUSE OF DEATH [Entar only ona caysa per “ho. une. Ip), (b), and 4.) 
PARTI, DEATH WAS CAUSED BY: ess. a 
LH A 


IMMEDIATE CAUSE (e)_" 


ane Vy Reap WA srs: SAREE alas Ae ae vee ae z 


gave rise to immediate cause 
(e), stating the underlying ( OVE TO 


‘cause last. ) 


INTERVAL BETW! 
SET AND DEA, 


ak : ae 


A 7 


21. | certify that (I) (this hospital the degeased from... 


saw the deceased alive on and that rinih occure causes and o1 


“19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

Qo aa PERFORMED? 

2 

shee ‘ 7 E is , 2S = yes] no 
E£ [20e. ACCIDENT WAS UNDERLYING ‘wl 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

5 | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 201. [City or town) (County) (Stete) 

= Hour 7a, While __ Not While lactory, straet, olfica bidg., etc.) | 

2 ne 9 at work [| at work [] ! 


al . that (I) (we) last 
date stated above, 


oe Zi a ne 


22e—SIGNATURE 1 22b. DATE 
< = ee, ATTENDING “MED, STAFF SIGNED 
Aad eZ / Q?> mo. | PHYS. irector [} PRYs. [} om 
226, PHYSICIAN'S & 22d. ADDRESS 
sctlt ANWALCOP: Den. 
ss Zi} el mat = Ue es. — : Leet ee 
JRIAL, CREMATION. | 23b- DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d. eae (City, town or county) (Siete) 
38 eMOvAL Ss 1 
ea? | Ellicott City Md. 


tals | aon —Steaaasehns Cemetery 


24 FUNERAL ee | SIGNATURE ‘ eek, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE 


24 hours after 


in 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 X \y 


quires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4374 CERTIFICATE OF DEATH 


ig = — 
7, PLACE OF DEATH — 2, USUAL RESIDENCE (Where daceasad livad, If Insiitulion: fog Belore edmision 
a. COUNTY a. STATE b. COUNTY 
% BALTIMORE ___sMarvianp |! MARYLAND ANNE ARUNDEL a 
B. CITY OR TOWN [if outside corporate Timi ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulsida corporate limils, write RURAL and giva nearest town) 
write RURAL and giva nearest town) 
FORT HOWARD 57 DAYS WEST ANNAPOLIS, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | | d, STREET ADDRESS 


_VETERANS ADMINISTRATION HOSPITAL _ 345 WEEMS CREEK 


ME OF First Last DATE “Month 
DECEASED OF 
iplsrena WALTER - SCHEPF | beate = APRIL 209, “64 


S. SEX COLOR OR RACE/7, MARRIED [CINeveR Marie [] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Jest birthday) [Months] Days | Hours | Min. 
MALE WHITE wiooweoX] —oivorceo]| JUNE 4, 1892 yes, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
né during most of working lit wen if retirad) 


ling physician and completely filled in by shi 


l-transit permit. Then please remove carbon papers. Pages 1 a 


or removal, and in any event, within 72 hours after d. 


GGER'S HELPER | NAVAL ACADEMY ‘BALTIMORE, MARYLAND Ay eo 
FATHER'S NAME | 14. MOTHER'S MAIDEN See 
$ PETE SCHEPF UNKNOWN , seal 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 AL SECURTY NO, 17, INFORMANT Address 7 
57 (Yes, no, or unkown) | {lfyesgivewerordotesofservice) 
£ ee es) ae _ CLIN. RECORDS , _ VA. HOSPITAL, FI HOWARD, MD. ¢ 
¢> 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (bl. and (e).) ERVAL BETWEEN 
ES PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA ONSET AND DEATH 
Spar IMMEDIATE CAUSE (e)_ san JMOL *. 3 _. _ 4s) 
2 ic = a 
a5 2 re DUE TO 
a / 
fc 5 Conditions, if eny, whbch re PULMONARY EMPHYSEMA UNKNOWN 
3 8 gave rise to immediels cause = —,. “he —> 
=a (e), stating the underlying DUE TO 
8 3 couse last, (e) 
8 a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
‘O." re a FORMED? 
= 5 i = ARTERIOSCLEROTIC HEART DISEASE. ANEURYSM OF ABDOMINAL AORTA YES no 
5 & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) = — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& | "a0e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ah 20f. (City or town) (County) (Siete) 
A oir San While __ Not While factory, street, office bldg., etc.) 
= aim 19 jet work [| at work 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this cert 


21. 1 certify thatXK (this teas > the é ceased from PED ee. a E, thar®@§ (we) last 


1 i ., and that death occurred ai: 


ATTENDING STAFF 
a _ mo. | PHYS. EY DIRECTOR 7 Pays. 


22d, ADDRESS 
CRAHAN, M. D. VAH FI HOWARD, MARYLAND 


m the causes and on the date slated above, 
22b. DATE 


4/21/64 SIGNED 


saw the deceased alive on.4P 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pri 


| ate gaa ae 
Fae, BURIAL CREMATION. | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or counly) 
REMOVAL (Specity) a RE. MARYLAND 
BURIAL BALTIMORE NATIONAL BALTIMORE, a 
() [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wm-Cook Hamilton 


MARYLAND STATE DEPARTMENT OF HEALTH 
mak th $5 ope OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


fe CERTIFICATE OF DEATH 08341 
ES 33 |. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, if institution; Residence before — 
"Me e, COUNTY e, STATE b. COUNTY 
gO Baltimore MARYLAND Maryland Anne Arund. ue 
2 $x b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR mae corporete limits, wriia RURAL and give oe ree: 
~ Fst write ened give ct town) L Amth? 
i atonsville th27dys Pasadena, Marland a 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not in ee street reed d. STREET ADDRESS = a ~ AKeg RS 
=. ae ON A FARM? 
= ae / if SPRING GROVE STATE HOSPITAL F  Magot hyBeach__- Box _232 __| ts] Not 
3 aN 3. NAME oF “First ~ Middle ES*«SMrth "Dey aot a 
on 
é Bie (Type or Prion ald Frederick Schleicher _ 8 DEnrH April 22 19 64 
2 g5 5. SEX 6. COLOR OR RACE|7. married PK] Never MARRIED [] | ®- DATE OF BIRTH % Borie iF SDERITEAR TF UNDER 24 HRS, 
r= Month: Hi Mit 
A 82 * male _| white wioweo[]  pvorceof]| Oct. 4, 1897 66 valk "| ‘alls si 
fs Pg We, USUAL OCCUPATION (Give kind of work 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 
= done during mast of working life, even if retired) 
§ Sst glass installer Maryland U. S.A. 
ee ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —-s i 
= a5 F , orp 2 
& §2y diommFrederick Schlefcher jntetonn Emma Link 
e s_. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address a < 
2 523 (Yes, no, or unkown) | lifyesgivawarordatesofservice) 
pee unknown unk nown _[212~16-6617 A| Records: SPRING GROVE STATE HOSPITAL __ 
=e i cy 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) a ene es Lis BETWEEN 
ra IN: .ND DEATH 
SSgee PAT DIAM MEDIATE CAUSE) CEREBRAL VASCULAR AcetbewT. me ae tal 
a 2 2 * i DUE TO i [3a 
eck Conditions, if eny, which » CENERALIZE: AR TE Rose CROSE 
= § 
5 geve rise to immediate couse 
Ss (a), stating the underlying ( DUE TO 


couse lest. (a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

2. a eT PERFORMED? 

- 5 YES No [J 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) —_s 7 
ind OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a es a 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Steta) 
S Hout ek: While __ Not While fectory, street, office bldg., etc.) | 
= Rant 19 ‘at work [-] at work 
-Peb....2 , 1G1.., to. OT that (FF (we) last 


. | certify that Of (this APR anenes the deceased from... 
19..9.°% and that death occurred atlO.PM, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on.., 
220, SIGNATURE 


© $eetla dialiee (eae ee eae ee 
Pe Nat Pree 72d. ADRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


Stella Wachsler, M. D, Baltimore28,. Maryland... 


23e. Lalla ene) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ChEMATORY == 23d. LOCATION (City, town or county) 
MO" ec - 
Birtatl 4/25/64 Woodlawn cemty. Woodlawn Md.» 


24 Ful L{DIRECTQR’S SIGNATURE ey ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Mahe 414 hyp barn 
™ 3 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certiticate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw re 
ba filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04376 CERTIFICATE OF DEATH P8342 


1 PERCE OF #4 2. USUAL RESIDENCE (Where dacoosad lived, If institution: Rasidence before edmission) 
LA, ie TO, 


a 


ral 
Id 


a. STATE b. COUNTY £2 
22 MARYLAND 4 ft Wey, FLO 
>sz b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
3B 2 
ae ita RURAL and giva nearest town) 2 = 
S32 CET OWSVILLE CA TOM Lok nae 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS DENCE 
Ea So) vy pi ' i a $ = i= ON A FARM? 
942| SAL NOOK Lane 220 CLEN Noe Ave | wifi) 
Ban 3. NAME OF ? First Middle ——- st 4. DATE Month ‘Day Year 
aa DECEASED = ; Lae ; A OF 
Gee, (2 oe LED 7A . SOHAIN DOT DEATH S/1, 19 
BE 5. SEX 6. COLOR OR RACE) 7, aRRIED [XK] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IPFUNDER 1 YEAR| IF UNDER 24 HRS. 
Ss ud) ‘ 7, lest bythdey) | Months] Days | Hours | Min. 
wipowed (]__bivorcep [] O/ 20 IF 7 hf vis. 
Qe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11,7 BIRTHPLACE (Coualy & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Spe during most’of working lifa, aven if ratired) 
oy hg 
LENS Ltt ‘ 


Then please remove cai 


|, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S/ARMED FI Addrass 


SERIES NAME 14, MOTHER'S BIAIDEN NAME > me = 
ao nae Pe , ma Z eh & < 
a ZL rs Gir vew-tnle fe Aaa Z 
.S/ RCES? = 


1 
21. | certify that (1) GRCKSGBHEH attended the deceased from..... JOMe... cy 19.49 to... March......... 19.94 that (1) (WS last 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


23. ns OF CEMETERY OR CREMATORY 


LYDON FARE 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (IfyasgivpWwarordalasofsarvica) iti ba 
neces a la bey pad. a ota as aa = 
SRE 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
9 a PART J. DEATH WAS CAUSED BY: 5 : 
= = IMMEDIATE CAUSE (a) Cerebral Thrombosis, right tom t* 3 wks, 
2 Ss a Pe DUE TO 
385 Conditions, if any, which )_ Generalized Arteriosclerosis : | unknown 
5 gave risa to immadiata cause ; > 
a {a), steting tha underlying DUE TO 
5 cause last. (c} —_¥ 
a) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS oe 
o 2 a — 2s. PERFORMED’ 
oO 
3 < ves [] NOx] 
= | 20a. ACCIDENT WAS UNDERLYING LJ ; p injury t itam 1B.| 4 
2 E | Or cONTMEOTING £1 CADerro Eady | 20% DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pat | or Pst I of itam 18) 
= & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Ee} a _ 
7 z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) (State) 
Hy S Rourcatee Whils __ Not While factory, street, office bldg., otc.) | 
* Z AS 19 ‘at work [_] at work [_] 
2 
a le : 
se saw the deceased alive-oparch...dh.........19.64.., and that death occurred at2t4& fremlifee causes and on the date stated above. 
E oe fe ATTENDING cE STAFF 2b. OONED 
INDI MED. 
oa A Ze PHYS. DIRECTOR [[} PHYS. [] 4/ 1/64 
S Bes hie Mei 
2 22e. Pi 72d. ADDRESS J Mallow Hill Ave. 
ne ie J. Gaver 
£ 
3 232, BURIAL, CREMATION, |23b. DATE THERE 23d. LOCATION (City, town or county) (Stete) 
- 


Bakr. Afel 


Bare: Tp. 
Ay 24 eM OCNREB TUNE 


7 


VR AIS (4) 


CY 
‘AL HOME 


ADDRESS 25s. 


Rie APR 6 


GISTRAR | 25b. REGISTRAR'S SIGNATURE 


1984 


20M 5-63 


PATHACVIIIC OO 


1 FREDERICK AND WADE AVENUES: 


LAADUI AAIN 


& 


ral 


id completely filled in by th 
n papers. Pages 1 an 
hin 72 hours after de: 


% 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eke 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyé 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04377 CERTIFICATE OF DEATH 08343 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 


Cute) e. STATE b. Sea 
ee PES END MO. AZT (MMORA 
CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporele limi, writa RURAL and give nearest town) 


write RURAL end give neerest town) . 
ZULLERTON A VRS NA _ FULLERTON 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS e Ba Lac: 
wel Cl LUZTY Wee APE | 390 PUTTY W/AL AVA _|wst noe 
3 NAME OF First Middle Last 4 DATE Month Dey Yeer 


Beare APRIL FD 96% 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) CA THER LY, / = ALS H. z. 4) 


|S. sex 6. COLOR OR RACE|7, married [_] NEVER MARRIED [ ] | 8. DATE OF BIRTH last birthdey) aie Days ik 
Monti “| jeys lours i in 


FEMALE WHSTE WIDOWED um Divorce [ _] yt Amn 


10a. USUAL OCCUPATION {Gir ind of work 10b. KIND OF BUSINESS OR O14 Tl. BIRTHPLACE (County & State, or foraign country) 


done during most of working life, ae retired) - > 
AT. pil BALL LAA CHE MD 
14, MOTHER'S MAIDEN RAME 


12. CITIZEN OF WHAT COUNTRY? 


UGA, 


AT OMA 


13, FATHER’S NAME 


JO LEW I. AE GINA TRUMAETER __ 
Teva eh Paee er daiee stevie) 16. SOCIAL SECURITY NO.| 17, a ral ae Address A Ae 
ae Ke Mowe. ALG ERT VS. SCHRAWL F700 FOTTY papas 

18. CAUSE OF DEATH { [Enter only one cause per line for | (bj, end {c).] Ong AN BEAT 
rae ees Rees CEREBRAL HEN ORR HA CE |"6’Aay, 


. 
cratton taivnay o OScher oyekerd he Uwoer Car 


geve rise to immediete ceuse 5. “SF a (/ =e 


(a), steting the underlying Orn 4415 e_ 


iS PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. W WAS AUTOPSY” 
St 

3 |—_— vs (] xo 9 
FE [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

iv OP CONTRIBUTING (] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, |" 20f. (City or town) (County) (State) 
= Hout ae While __ Not While factory, street, office bldg., ete.) | 

Ey ari s jat work [_] at work [} 


2. I certify that (I) (this rel attended the 7c ased from... bes; aan 
saw the deceased alive on 2 28 Oa Wel eh ck u and that death occurred atAy.4..M, from the causes and on the date stated above, 


220. SIG! M4 22b. DATE 
che gs a [Mg Non RAE on 
22. Pi Ea —~ 7 ~~ 22d. ADDRESS 
NKME (Type) DDE eS IGLER ud A DRLEAAK, BALTo.. 


4 that (I) (we) last 


23e. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) 


Yio ALAR Ko 0 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


4 764 HOLY REOZEMER 


ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FEA JR RD vate MAY 4 eet ia Ea 
VY ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies 4g” 


oe CERTIFICATE OF DEATH 


= 


By 
Fa 
5 ee — 
€ M \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, It Insfitution: Residence before edmission) 
5 U e. COUNTY @. STATE b, COUNTY 
eae _ BALTIMORE MARYLAND MARYLAND 
Bs 3 b. CITY OR TOWN (if outside corporete Himils, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
oe FOR Tie OVARD give neerest town) 13 DAYS BALTINORE Niel 
=y8 y 
a8 AD fw “ canes 
23 | _ & NAME OF HOSPITAL OR INSTITUTION [if aot in hospitel, give street eddrex) J. STREET ADDRESS | o. 1S RESIDENCE 
oy Al 
>. oY 
eee VETERANS ADMINISTRATION HOSPITAL all O45 uae _LANVALE STREET ves [] NOXX 
GaN 3. NAME OF First a ‘4. DATE ‘Month Dey a 
Zan VIN NER" 
Bac ae pan IR a SCRIB » JR. DEATH 19 64 
Scie a FRANCIS APRIL 10 
Sse ‘derv 
283 3. SEX ed BE cote 7. MARRIED [-] NEVER MARRIED [-] | 8 DA am 9. AGE (In yeensJIFUNDER TF UNDER 24 HRS. 
s i Mi 
ae NEGRO | weowm[y  ovorcto-]| JANUARY 20, 192% ve roth Cs 
§ aL oe 
3 g ; USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stole, or foreign country) | 12: CITIZEN OF WHAT COUNTRY? 
oe he during most of working life, even if retired) 
a4 PAINTER BALTIMORE, MARYLAND U.S.A. 
aH 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
22 N_SCRIBNER ETHEL DeNEAL 4 _ 
26 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
oe (Yes, no, or unkown) | {Ityesgivawarordetesofservice) 
Bins YES_ i ae 213-18-0528 |CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
Be 18. CAUSE OF DEATH [Enter only one couse per line fer {e), (b), end (e).) ~] INTERVAL BETWEEN 
2a . PART 1. DEATH WAS CAUSED BY: yee oe eek 
a IMMEDIATE CAUSE (e)_ _ PULMONARY EMBOLISM ‘ae = 3 ___|_5 MINUTES, 
a 
ro j ‘ 
£ a XK DUE TO 
; Conditions, if eny, which (b) 


gave rise to Immedieta cause 
{e), steting the underlying 
cousa lest. 


. WAS AUTOPSY 


z 

2 'ORMED?: 
Fie : ves Ef no 0 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey . b = 
S| 25c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stote) 

3 Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 

3 a 9 jet work [_] et work [_] t 


yr 190, toApril...lO......, 19.64 that X) (we) las 


21. | certify that X1) (this hospital) attended the deceased from..March... 


“| saw the deceased.alive onApril..10., 19...04, and that death peed ate M, from the causes and on the date stated above. 
7 z 22. DATE 
Bead ATTENDING STAFF SIGNED 
Cc 4 Bele wp. | PHYS. Oo DIRECTOR Do pays. Fy 4-71-64 


re ADDRESS: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


SORAME T, 
‘) LOUIS B. KIMMEL, J . ADM. HOSP., FT. HOWARD, MARYLAND —__ 
230. BURIAL, CREMATION, | 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Hemoval | 5 S 
emov: bf15/64 Baltimore National Baltimore 28, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. we 'S SIGNATURE 


VR AIS (4) 
20M $-63 


Adolphus Halstead, 918 Druid Hill Av. Balto. Md.! 


oe_APR 14 1964 Bre age 


—~ 


\ 
— 


~ 


te, 
‘urieral, 


4 


e carbon papers, Pages 1 and 2 should 


hysic' 
y : z 


‘ian and completely filled in by the ft 
t, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


a 

at 5 
5 

2 erg 
2 
Be 
@e . 
oa 

ro 
od 
o 
ES 
e> eS 
S>Ee* 
2 Fs 

¥u0a 

Bene 
fangs 
a oO 
geceé 
o S 
hot > 
i? 3 
e 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendi 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


20M 5-63 
Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04375 CERTIFICATE OF DEATH : - 8345 


if PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
se STATE b. COUNTY { 
BALTIMORE peng a MARYLAND d 
b. CITY OR TOWN [if outside corporete limits, "|e LENGTH OF STAY IN 1b ||". CITY OR TOWN (If outside corporate limits, write RURAL end giva neerast lown) 
write RURAL and give neerest town) 
FORT HOWARD | 185 DAYS 7 BALTIMORE / 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 
_ VETERANS ADMINISTRATION HOSPITAL ie N. 221i STREET ves [] NoLK 
"3. NAME OF “First ~ Middl * Mi D "Yeo ial 
neeeaen irs iddle ° OSE EID) DA ionth Dey Year 
Vi BIT eal JOSEPH 8s SEIDEL _ Dees APR 2619 6h 
5. SEX 6. COLOR OR RACE) 7, aRRiED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In yoors iF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Months) Deys | Hours] Min. 
MALE WHITE | woowm[] oworceo [| JULY 28, 1893 JO vs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


POLICEMAN “ BALTIMORE, MARYLAND U.S.A. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME a 

FRANK SEIDEL “> LYDIA WELLS _ a ~ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16: SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetasof service) 

YES WT : | _219-10-2850 | CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (e).] “| INTAVAT seri 
ONSET AND DEAT 
rant ovarian cust. BILATERAL BRONCHOPNEUMONIA i HOURS 


<5 x DUE TO 
Conditions, if any, which )___ THROMBOSIS OF BASTLAR ARTERY |__UNKNOWN _ 


gave rise 10 immediete cause | eae 


(a), stating tha undertyin: 
* ()___ ARTERIOSCLEROTIC HEART DISEASE |__ UNKNOWN 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
fa} aes PERFORMED? 

S yes [XJ] No (] 
& [200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) -T - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, ferm, * 20F. (City or town) (County) (iere) 

a Hour a.m. While Not While factory, street, office bldg., etc.} | 

*f sat 9 et work [] et work [] 1 


. | certify that (f Che hospital) attended the deceased from... OGtQhEX...25, 19.83 to. April... wy 1903, that Q} (we) last 


it death occurred 2b 45BMirom the causes and on the date stated above. 


MB ms. DIRECTOR oO as, be 4/26/64 


22d. ADDRESS 


22b. DATE 
SIGNED 


ars DATE je 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (! 


HOLY REDEEMER CEMETERY BALTIMORE, MD. 


ity, town or county) 


23a. BURIAL, CREMATION, 
BURIAL (Specify) 


24 FUNERAL DIRECTOR'S SIGN: ZS evens fe 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Evans Funeral Home 


ARR 28 1964 _fCorbrs Yueage 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24350 CERTIFICATE OF DEATH 08346 n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
5. COUNTY ¢. STATE b. COUNTY 
Baltimore MARYLAND Md. Baltimore D 

are b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 

— write RURAL end give neeres! town) 
sy £ 
3 Ba d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) jd. STREET ADDRESS @. IS RESIDENCE 
ees Ohew BARI | ON A FARM? 
342%! 8101 Glengary Road 3 8213 Loch Raven Blvd, # ) ves EINo} 
saa 3. NAME OF i : Middle % Tast 4. DATE Month Cay Yer ee 

S paar OF 

ve 'ype or print EATH s 

= ern Charence — =D: Siswens Sree kp. ga? 6h 

> 5. SEX 6. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER S YEAR| IF UNDER 24 HRS. 

2 Seay test bligtey Beas| Deys | Hours | Min. 

5 Male White wibowen}{X} oivorced[] | 2—3 =-1896 yrs. 

ie (Oa. USUAL OCCUPATION (Give kind of work ~) 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working lif 


Owner 
13. FATHER’S NAME 


Wm. J. B. Shanks 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservice) 


} even if retired) 


Db. KIND OF BUSINESS OR WES! V1. BIRTHPLACE (County & State, or foreign country) 


Wm. J. B, Shanks Go. Baltimore, Md. 


14, MOTHER'S MAIDEN AME 


U. S, A. 


Ann Louise 
17, INFORMANT Address 


Mr, lim, J..B.—Shanks 1925 Ramblewood Read# A) 


“18. CAUSE OF DEATH [Enter only one cause per line for [e), (6), end (cl 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY g 
IMMEDIATE CAUSE (e) Le or Ktakseres. ate £ ___|_ 4 bea. 


DUE TO ) 
ry a ) 
Chnainene: K wiky > whieh w_lorenede lamgo Magl Epes (hey dace fae 
gava rise to immadiata ceuse 
(8), stoting the underlying ( OVETO 


Lf ope 
couse lost. te) f Mbp pag tae | be 


16, SOCIAL SECURITY NO. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ag 


The law requires that the death certificate be executed within 24 hours after 


lik, eye 


a s 
eller oe? Past Moca 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


rae 
5 
SBE 
£3. 
aos 
ecs 
ee oe 
2c 
oO Es) 
Es Lee [ —=s 
Sze Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie], 19. NASA 
06 & a we , 
BS 3 < = 7a ves [] No [x] 
RS g - = Zoe 
5 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent r I of item 18. 
ne & © | on CONTRIBUTING L] CAUSE OF DEATH 01 (Enter nature of injury in Pert 1 or Part Il of item 18.) 
z & | UF EITHER, NOTIFY MEDICAL EXAMINER) te 
OFs2 2 2 
4x53 % | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home. ferm, | 2Df. (City or town) (County) (Stete) 
2] e-s a Hour a.m, While Not While fectory. street, office bldg., etc.) | ma 
fis 3 = p.m, 9 et work ‘et work —— i 
He 5 3 ; = 
Es eat 21. | certify that (I) (this hospital) attended the deceased i come came 19, to.8 A&A. 
AS f. , 4 ; 
Pes 3 saw the deceased alive on.....Z.. EG sess IIE. ‘A and that-Geath occurred at ALan , from fhe causes and on the date stated above. 
Oe ” 2 Ey 2. ATTENDING ‘MED STAFF 22. ONE 
mR UM. 
aids |. Win Wperrict-tes mo. | PHYS. [A Director [] PHYs. (] 
Ee 8 22e. i SST . yy = > 22d. ADDRESS 
aed NA ype) [4 Le , or 
a c833| PESOS Cae ea BONE kech | 
Eps 
tig @ "1335. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
o70s REMOVAL (Specify) 
4 : 


Burial Ca 2nS, Moreland Memorial Park __Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS @ Se. REC'D BY ) 1964 25b. REGISTRAR’S SIGNATURE 
"t Lickera Md, OG Fpad Ion 3.0 1964 henley Vecege. 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 man 9 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eds ile OF DEATH 


s — — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Insijtution 
CELINA a, STATE b. COUN, 
__ Baltimore ~ Manvianp || ss Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouiside corporate limits, Write RURAL and giva ne 
4 
Baw write RURAL end give neeres! town) 
ei 
£32  |Fort_Howard 11 Days Severna Park Pos Ee 
335 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address] d. STREET ADDRESS 1S RESIDENCE 
seu, ON A FARM? 
S~ 3/41 Vet 
it: eterans Administration Hospital Route #1, Box # 2heaA ves [] NO 
24 = a 2 
Sei 3. NAME OF First ~ Middle Tost cr 4 DATE Month ‘Dey Year 
San DECEASED 
ae ii a 
gee Green Edwin Se SMITH | Se Peam 4 27 96h, 
Oc= en — - - _ ~ —. — 
Sés 5. SEX 4 COLOR OR RACE) 7. warRieD J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDERT YEAR| IF UNDER 24 HRS. 
pes irthdey) |Months| Deys | Hours | Min. 
5S Male White wipoweo []__vivorceo [] 12/; 1/' 90 98 yes. | | 
ges YOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
re done during mos! of working life, even if retired} 
3 * 
3 Painter Construction Co, | Baltimore, Maryland U.S 
oe 13. FATHER’S NAME za | 14, MOTHER'S MAIDEN NAME —_ - 
= 
Sa Henry White | Martha Stevens 
Se 15. WAS rey EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address a 3 
52 (Yes, no, or unkown) | (Ifyesgive weror dalesofservice) 
a i 215 03 060 Clin, Records, VAH, Fort Howard, Maryland 
ae 18. CAUSE OF DEATH |Enier only one cause per line for (e), ( % = wai | INTERVAL BETWEEN 
SDE ‘AND DEATI 
By a Cee pimnvenee te” Krtethosclerotic Heart Disease with Congestive tniciown 
232 Pesan ie Das ata Aa aN | 
£5 hs cu:ro Heart Failure — 
aide.f 
eos Conditions, if any, which (b) =. 
2 geva rise to immadiete couse — fF = 
s (e}, steting the underlying f DUETO 
3 couse lest. (c} 
. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= ae, ee 'ERFORMED? 
= 

S 4 et Yes [no ve 
3 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

st * ’ 
& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, 20f, (City or town) Teouniy) Grete) 
5 isan “bin: While Not While fectory, street, office bldg., etc.) | 

*f an 19 st work ["] et work [-] 


. 1 certify that (I) (this mies attended the deceased from... B/UOQ 0. 19 Ss ee , 19..Qdythat (1) (we) last 
saw the deceased alive on. 19,984, and that death occurred uBs Oh, P&Mh the causes and on the date stated above, 
a. SIGNATURE 22b. DATE 


VE LW aa MD. as Sy DIRECTOR ie mas i aa _h/27/6_ ee! 


22d. ADDRESS 


WAH, Fort Howard, Me ae zeta See _ 


23d, 


22c. eg 
‘er! James W. Dixon, Me De 


2 
a 
fe 
‘J 
iS 
5 
s 
. 
° 
¢ 
g 
5 
5 
5 
= 
5 
a 
2 
& 
6 
= 
= 
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= 
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r-4 
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a 
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oe 
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5 
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death, Page 4 may be retained by the hospital of 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


20M $-63 


vey sO Severn Park Fume 


= 


in by the funeral 


bon papers. Pages 1 anid=2.should 


in 72 hours after death. Ny 


\d completely fil 
nt, withi 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


t 


<< 
\ ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


352 CERTIFICATE OF DEATH 834s 
a: PLACE OF DEATH 2, USUAL RESIDENCE (Whar daceased lived, If insiitution: Residence before admission) 
Baltimore senaaaiknin vev"Jers ey b. COUNTY Jv 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
Catonsville Ridgewood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °F | @, IS RESIDENCE 
hady Nook Nursing Home,1002 NeRoljing Rd.) 564 S. Irving St. 
3. NAMEOF - ati Middle lat 4. DATE ‘Month ‘Day 
DECEASED OF 
reer ea Harriet Tilly Smith BEATA April 18/64 
S. SEX ~|6, COLOR OR RACE] 7, MARRIED [DUNever MARRIED [-] | 8. DATE OF BIRTH 9: RAR IF UNDER 1 YEAR| IF UND 
emale White wows [St pvorcto[]| eb. 8,1873 OR | Palisa 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
f during most of working lifa, evan if retirad) 


We Own Home England USA, 70 yrs. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME I = 
Unknown Unknown 
= WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT( 5 Q 7) } ~~ Address a 
‘#3, no, or unkown) | (Ifyesgivewerordetesofservice) 


Arthur L.Smith,S everna Pk. Md. _ 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (by, end (c).] “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. é pies ONSET JAND DEATH 
IMMEDIATE CAUSE (e) l 4 anc bo | Deuter, A 4 pe we = 


cera ous Oak, GANS OpegteahCont Glee pat eee 


gave rise to immediela cause 
(a) 


teting the underlyi poem, L, 
couse lost. ae (e) A, LAp hy. Cluas be en 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]) 19. WAS AUTOPSY 
S — Ol 

= 

$ YES OD Noxx 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert Ht IL of item 1B. 

& | Or cOnmaravTInG 7 CAUSE OF DEATH INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— = de 
& | 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 

ra ee While __ Not Whila foctory, street, offica bldg., etc.) | 

3 19 fat work ["] at work [] ! 


that (I) (this-haspital 


saw the deceased alive onZ@- 


fended the deceased from 
and that death occurred Pee 


ca [Ae i ATTENDING ED. STAFF , |b. 22 SrONED 
th TAnHi36, Sed mp, | PHYS. Lydinecror OO Prys. ty (5 {6 f- 


22¢, UA Naat 22d., ADDRESS 


NAME (Type) We thev hee Fe gi b&b Luyon UL Reh. hey 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 4/ 18 /64 Restland M New Jerse) 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC'D by rai 2Sb. RARIS SIG 
jitzke F.D.4101 Edmondson Ave. “APR 20 1964 pen Po 


ral ‘that (1) (we) last 
e causes and on the date stated above. 


eee SS ELT2-64 ams MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}] 19. WAS ‘AUTOPSY 
PERI 


io Sclerotic 5 FORMED? 
he f, 


avn dy |¥s Kno 


Arter 


fA 
Z0a. ACCIDENT WAS 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) | 


While Not While 
at work 


MEDICAL CERTIFICATION. 


at work 


21. I certify that (I) 


saw the deceased alive o1 
22a. SIGNATURE 


sed from... 


le wo 198.2, that (1) (we) last 
7. and that death occurred 


.M, from the causes and on the ae stated above, 


22b. DATE 
ATTENDING STAFF SIGNED. 
OL rae Aa DIRECTOR (1 Pays. De Zl 50- by 


‘W PHYSIC! 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


s 82 04353 CERTIFICATE OF DEATH 0 83 44 
2 63 - — = Atti gh = ms 
we 3 eee. Sia 2. USUAL RESIDENCE (Where daceased livad, Ii institution; Rasidence bafore edmission) 
co ° a, STATE b. COUNT 
a 29 altimore MARYLAND £tK . a ek Por 
>s Ib. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, wrile RURAL and give nearast town) 9 
x me teh write RURAL and giva neerast town) « ot s (Ais 2 
© 335 Mount Wilson Z2E Has, x sate 
= 28. d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straet address) ) 4. STREET ADDRESS oS RESIDENCE 
arg ‘ON A FARM 
s Sud | Mount Wil Ison State Hospital ? Re aa _ Tae But - ves [] NO 
3 cy an Pa. 1 NAME OF ra First i Middle : “DATE Month Year 
g § (Type or print) [TARY TA eresa SMT, DEATH April s0 19 cy. 
3 - 
3 2 5. SEX » COLOR OR RACE|7. wARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (IW yours |IFUNDERT YEAR| IF UNDER 24 HRS. 
1s Ie) birthdey) |"Months| Days | Hours | Min. 
£ ar wipowep Bg ivorceD [_] {- 7 = G7. 5 yr. 2 y 
2 83 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 dona during most of working life, evan jf refirad) 
$ £ ee a “Peeve Yor aw x. S. f- 
£ 2 13. FATHER’S NAME = 14. eats) MAIDEN NAME + & P 
a 
$30  PeAe EY oe Pes | i nipred Cmar et 
< Bee -~ = 
£ 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ae NO.] 17. INFORMANT Addross 
ed (Yes, no, or, unkown) | {ifyargivawarerdatesofservice) Yf- 350 
i. é osp. records, Mt. Wilson State Hospital 
38 1B. CAUSE OF DEATH [Ener only ona cause per line for (8), (b), end (el “(INTERVAL BETWEEN 
ard PART I. DEATH WAS CAUSED BY. ae y EE 
gz IMMEDIATE CAUSE (a)_ K6AF 25 R/ RISE IVA LLY = oo ee eee = 
2 
DUE TO 
22 or Far advanced Pulmonary Tuberculosis Abt. l yr. 
met Conditions, if any, which {b), ¥ = —_________—. = 
£6 geva rise to immadiata cause 
ae (a), stating the undarlying (| OVETO 
% 3 couso lost. 7 ae . 
S 
3: 
= 
E 
me 
o 
a 
a 
a 
i 
H 
2 
~ 
6 
° 
a 
= 
H 
5 
oe 
uw 
° 
a 
° 
=) 


/ eed Type) . 
/ ne Newen ewcomer, M.D,, Superfnrbéndent. Mount. Wilson, Maryland... 
a. iuaat CREMATION, | 23b. DATE THEREOF la de, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMQVAL (Specify) 
fom Py fuival ave | font Dheger “4. 
‘ ADDRESS i 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATU! 
= Ute 

WR AIS (4) DATE 4 
20m 5-63 yim Looks MAY 5 rs 


the Funeral 
lease remave carbon papers. Pages I ond 2 should be filed with 


® 


24 hrgee ofter death: Page 4 
: After this certificate has been signed by the oltending physician ond completely filled in 


in 


in 72 hours ofter death. 


Then 


ENDING PHYSICIAN: The low requires thot the death certificate be executed with’ 


he hospital of attending physician. 
the registror prior to burial, cremation, or remaval, and in any event wi 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O! 
may be retain: 
TO FUNERAL DI 


VS ANS (4) 
15M 9/55 


4 OR INST! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04304 CERTIFICATE OF DEATH ug, tte TODO 


1, PLACE OF DEAT . 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before edmission) 
0. COUNTY AL Ti Meo R EE -/ G inieiasis a. STATE A s b. COUNTY 
b. CITY OR TOWN {if outtide carporote limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


Wa a a 1 town) 


R PAE Rows J+ |: (WN 


d. KA Me Fogirat {If not in eee give street_address) d. STREET ADDRESS 


500 Nok bp iat Ke 
First re tow 


* DECEASED. VEE 

timer nin MYL WILd/An SMvL So 
oie 6 COLOR OR RACE | 7. MARRIED J NEVER MARRIED ["] | 8. DATE OF oR 

MM ALE NEUITE |wioowen ry owvorceo sae 1/90 4 


10a. USUAL OCCUPATION (Give kind of ork done! 10b. KIND OF BUSINESS OR INDUSTRY |11. “Balt, taal wean 
tired) g 


“Drtec, mast of worki 
4. MOTHER’: 'S MAIDEN N, 


ops ET 'S NAME 
G MAX Smybson: MINNIE. FREED bei 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrest 


@. 1S RESIDENCE 
ON A FARM? 


ves] NOC] 


12. pre Of WHAT eH 


{Y¥e1, ne. of unknown) {V1 yg geve wor or dotes of service) J Sy 
igs: EDiTH IK: SMvL SON —AS)A # /: 
i. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond {€)-] a INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0! KONAR WSI/ON . 
*j DUE TO 
Conditions, if any, which 1 
gove rise to immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. a 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 yes []_ NOR] 
= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |<. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (Count: (Store) 
y { y) 
s ees arpa foctary, street, affice bldg., ete.) | 
¢ p.m. Ld Jat wark [] ot work [} i 
2 
21.1 certify yi Lattended the deceased from, 4/2 Sia a Ia, to AFPRIL 2S 190. Y that ! last saw the deceased 
olive on_____. a ‘ies KAS le Ca and that death accurred wa oy from the causes ond on the date stoted above. 
2 SS (Street, city n, state) DATE SIGNED 
ae 6405 Nokt#. TAY, 
SIGNATUR mo....9970 8 NORF INT. Wy A, im [2 Sf lo, 


PICIAN'S NAN Tein: BAsrp-MP 2 


G 
ee ELL 
URIAL, CREMATION, | 22b. DATE THEREDE ‘lc. NAME OF CEMETERY OR GREMATORY 2d. LOCATION(Chy. tawn, ar, county} {Store 
Voss, pH) “a « Dy igh 
22, aes Af Oo A hey 


£ FURY AL 9) ecTO TURE 2da, REC'D 8Y REGISTRAR 4 REGISTRAR'S SIGNATURE 


O4/fL 
Let Lp 71 ie 2 ee oat APR 28 1964 


+ teal Boe Tyre ’ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 “| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04305 CERTIFICATE OF DEATH 05951 


ete ——— = = 
= 83 Av PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 
gS . COUNTY 
o 8% *. ge b. COUNTY, 
5 eng Baltimore MARYLAND || _ laryland Baltimore 
= 523 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e = ‘OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
~~ BOD To. RURAL end give neerest town) “7 Tr 
a Sine owson “A owson 
£3 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ef d. STREET ADDRESS a iG Aba 
= ese A FARM 
e hog __16 Maryland Ave. . 16 Maryland Ave. | ves] no ft] 
3 8 an 3. NAME OF First “Middle “Lest -4. DATE Month Dey veer 
5 San DECEASED OF 
2 F ae Mypeorprin) ss Howard Solloway peaTH April 15 19 6b 
8 Bs 5. SEX 6. COLOR OR RACE| 7, MARRIED [never MARRIED [] | 8 DATE OF BIRTH 9. Renee 1F | ae ee 24 HRS. 
es ~ Months] Deys | Hours | Min. 
82 M W wowent]  vivorceof]| 1-23-1690 th yrs. 
2 = 
© 
s . F ; z 
8 § TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
= é done during most of working lile, even if retired) 
g 28 t,U.S,Coast Gaurd! Gov'T, Maryland USA 
“2 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 3 A 
$54 Thomas G, Solloway ‘ Regina K, Holler -~ 
A 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i 2 (Yes, no, or unkown) | (Iyesgivewerordalesof service) 
a Wu & 212-30-35 SDorothea BE. Solloway ___Above Linas ® 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 4 INTERVAL BETWEEN 


% 
PART |. DEATH WAS CAUSED BY. ONSET AND ihe 
IMMEDIATE CAUSE (a) aeons bbe tes ay, AC? Od / ‘ 
| 2t onthe O 
ERO fF DUE TO. Cc ° 


Conditions, if eny, which 0 Cesare arthrec woking ce Nia si 


| or attending physician. 


gave rise to immediete couse 
(a), steting the underlying DUE TO 
couse lest. {el} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)! 19. WAS AUTOPSY 
= 
“1s _ 22 Ea 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 
§ | 20. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) {Siete} 
A sar. ame While __ Not Whila fectory, streel, office bldg., atc.) | 
= ten 19 et work [ ] et work [_] i 


saw the deceased alive on.. eae 2796.4, and that death occurred ree. M, me iis causes ae bs ‘hi cise stated above. 


ces ATTENDING MED. STAFF 2A TONED 
p. | PHYS. pirector [] PHYS. [] Pernt / 
abn ds EIA: om 22d. wale GbE 
| MMe Dy, Frank N. Ogden 7Ol N. Calvert St. Balto «ld. 


23d. LOCATION (City, town or county) (State) 


Pariwecd 7° a” ss rary ire Fes * ida 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 16 4 REGISTRAR’S SIGNATI 
vas \JH.WeJenkins & Sons Co.4905 York Rd.,Baltdoa: APR 16 1964 ie “ “Bott Hee 


20M 5-63 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 1 Divietoal of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 04386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08352 
HEALTH DEPT. }7- PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesad livad, If institution: Residence before adinission) 
2S .% Ee * Baltimore Resta ® stare ~Maryland b.counry Baltimore 
ge Ze B. CITY OR TOWN [if outside eorporote limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporate limits, write RURAL ond give neorest town) 
sou write RURAL and give st town) 4 
233 Catonsville Catonsville 
5. 8 ¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) “d, STREET ADDRESS = we a. IS RESIDENCE 
2o x a ON A FARM? 
Be 9 Enjay Avenue 9 Enjay Avenue 
<s 3. NAME OF =o First ~ Middle “Las | 4. DATE “Month 
3 DECEASED OF mm 
eg {Type or print) BURTON E. SORENSEN peat# §=6 April 23 49 64 
fs 3. SEX 6. COLOR OR RACE|7, MaRRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ‘ x birthdey) ["Months| Days | Ho Min, 
ge Male White wiowen[] vivorcenpyjJuly 8, 1926 34 a ue des “ 
a re (0a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign couniry) = 12, CITIZEN OF WHAT COUNTRY? 
s & 8 during most of working life, even if retired) 
ies CARPEW 72 R Md Us, 
E 


. FATHER'S NAMI | 14. MOTHER'S MAIDEN NAME 


Edwin _f- Soren $ en Hazel Krave 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivewerordates ofservica) 26-20-24 2 Edw a Sor ens CN 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


18, CAUSE OF DEATH [Enter only ono eause par line for (a), (bj, and (e).] — ~ INTERVAL BETWEEN. 
. . ‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: rf i i bs 
= IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease and Cirrhosi S 
c 
a DUE TO 
73 Conditions, if ony, which (b) a ar — 
= gove rise to Immediate cousa _ —— 
3 (a), stating the underlying ( DUETO 
3 cause fest, (¢) y 
B Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
; AES ODEAT PERFORMED? 
zg 8 Diabetes Mellitus. vs [] No Rp 
Z = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) =o 
£ & | PRIMARY [1] or CONTRIBUTING 
pi U | CAUSE OF DEATH. 
x 20¢. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. {City or town) (County) (State) 
8 ELF osm" While __Not While fectory, straat, office bidg., etc.) | 
= p.m. 9 Jat work al woy 


| 
21. I certify that | took charge of the remains dgScribdd above, held an Autopsy (=) Inspection Xx} Inquiry ime and in my opinion 


death resulted from: _ Natural causes $2], Suicide im Homicide i Undetermined manner oOo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


map, ASSISTANT MEDICAL EXAMINER2E3] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/23/64 
NAME (Type) Charles S. Pet M.D. Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, wri 


220. BURIAL, ioe] 22b. DATE THEREOF 


Sg SAT 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Siaie) 
pec f r 
Burial | 4/25/64 | Lowdo PK Ce Bale. od 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
EB W/o Yall Blo, ELA Fil vate_ APR 27 164 apf Leratlog pesctge 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF ares RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed CERTIFICATE OF DEATH 08353 


— 


BR. 
3 \ | 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If instilullon: Residence before edinission) 

srl om Se = *. STATE Auk’ b. COUNTY 

4 “2 MARYLAND : 

Ee ha b. cry OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib G 'Y OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
anv writeyRURAL and give st town) , 
en 5 : 5 x 
= = _ aad 2 AE 
y ms @ d,NAME oF HOSPITAL OR INSTITUTION {if not in hospital, gjve street eddress| d. STREET ADDRE; e, 1S RESIDENCE 
Sfp ON A FARM? 
Seas } 
>a! hummus} baad ee rai $e! | 3yoO7' ty — CLL vs 27 xe 
54 5 eI 3. NAME OF C iddle > 2 Lest . DATE = © Month — 
2anr DECEASED OF 
oa". (Type or print) DEATH i \ 

oo 9. AGE (In yeers |IF UNDER 1 YEAR| JF UNDER 24 HRS. 


3 — Ls : 
ror eS 7. MARRIED [—] NEVER MARRIED [_] ihe ALI ote 
Months] Deys 
WIDOWED, vivorc []| JULY 2 , 188 2 at yes. | 
TWOe. AISUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dpe suring most of working lite, even if rstired) 
Tegel Ohio 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. es NO. eS B°CE ezz Cos ter 2etoven try pr, ~ 
e a 


(Yes, no, or unkown) | (Ifyesgivewar ordelesofservice) 
cott City,Md 
W. CAUSE OF DEATH [Enter only one cause por jine for (a). (bl, end id] ~~. HL 14 SAtz. *NTetval BETWS 
rans oor eet Leap er se OC (eye Cope 10 V0;3 
/ 
/ DUE TO Wals CoGpde oe e — x 


Conditions, if any, which {b)__ 
geve rise to immediete cause 

(a}, steting the underlying ( PVETO 
ceuse lest. () 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Then please remav 


|, cremation, or removal, and in any e' 


s that the death certificate be executed within 24 hours after * 


igned by the altending physi¢ia 


-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
~ 12 SS = PERFORMED? 
Ale 
S yes DO No oO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF gTHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (lome, farm, | 20f. (City or town) J (County) ~~ {Stete) 
a Hour e.m. While __ Not While fectory, sfreet, ey bldg. ete.) | 
g 
= p.m. p . 
UC 
agi from....f.... A 
and that death weld k 


22e. SIGNATURE 
wee a 


Ze. PHYSICIAN'S = 7 
NAME (Type) 
23b, DA’ 


23e. BURIAL, CG PUCR 23c. NAME OF CEMETERY OR CREMATORY 
VAL (Speeify! de / wa iE 
Cel, AOD Ate 
a ct" DIRECTOR'S a ay) ADRESS 25e, REC'D BY REGISTRAR | 25b. [oicrlaa Vege 'S SIGNATURE 
d ps Palo Lbef ol a DATE APR 


THEREG? 9 ay aia of caunty) fag 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shouid be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


YR AIS {4} 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours after 


‘ 
VR AIS (4) 


20M S-63 


jal or attending physician. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04388 CERTIFICATE OF DEATH 08354 


$2 
£3 —™}\ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitution, Residence before edmission) 
+ AC CUNN: a. STATE b. COUNTY 
= Baltimore __ MARYLAND Mayland _ Baltimore. = 
i & b. city aa SAS {if outside corporete Mmits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ALS write RURAL end give neerest town) " 
See Catonsville days |X Dundalk, Maryland eS 
= 2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) I d. STREET ADDRESS e IS ee 
= 5 ON A FARM? 
3%8//| SPRING GROVE STATE HOSPITAL _|_2929-4 Punmurry Road ves EJ NOE] 
2ag a < First Middle - ~ Lest 4 Pata " Month ‘Dey . 
= ey oe Anny J. Steel Bees April 13 19 64 
3 S. SEX - 6. COLOR OR RACE|7, aRRIED [ENEVER MARRIED []| 8 DATE OF BIRTH ‘. 9 net Uh yor FUNDER IFUNDERTFYEAR | IF UNDER 24 HRS. 
2 last birthday) | "Month: De Hours | Min, 
3 female white wipowen [-]__pivorceo[-] | Feb.27, 1888 76 ie i a ae ih eee 
o 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 1Z, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i, 


housewife . Scotland Ae St 
A 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Fae - — 
S David Brownie Ann Collins 
z 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. PSH CN NO 7. INFORMANT "Address ry 
3 (Yes, no, of unk ee ee ey fe} : 
Eom errorns sumknevwn Records: SPRING GROVE STATE HOS°ITAL A 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), and {e).] > INTERVAL BETWEEN me 
PARTI DEATH Molar caus @) cardiac failure < aus = 
fA ODE DUE TO : 
Conditions, if any, which w_ Arteriosclerotic heaxt disease _ seeped tae |. A = 
geve rise to immediete cause BarTS. ' 


(}, stating the underlying 
cause lost. {c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 
ale a a ? 

5 , Pneumonia ge 4 SINT 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | or Pert Il of item 1B. 

© | On CONTRIBUTING L] CAUSE OF DEATH | 7 A artoetere uo see tp unreal ct nem ei 

© | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stete) 

g Ha Whila __Not While fectory, street, office bldg., etc.) | 

= p.m, Ww ‘et work at work f 

21. | certify that epee hospital) attended the or trom... APRLL..9. z pril..13 19.4hy, that (H (we) last 
ril 1 .M, from the causes and on the date stated above. 


saw 
22a. SIGNATURE — 


.. and that death occurred 


22b, DATE 


g here Ab ATTENDING ee 
’ 4 tela 4 mo. | PHYS. eT BiReCTOR pts. I 
22c. PHYSICIAN'S, Risdabiteeuas i M.D, 22d, so SENG. ORY a sPteat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buriel, cremation, or rei 


230. BURA See ee 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~ {State} 
REMOY. (Specify! 
\, | Buried Oa t Baltimore Co.,Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘5a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Walter Breoks Bradley,Inc.,Dundalk 22 MED D1 406 gL thecal 2 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTSMORE 1, MARYLAND 


3 og <= L9G 5 

, ~ Q4309 CERTIFICATE OF DEATH 08355 

§ }. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence betors edmission) 

ae . @. COUNTY e. STATE b. COUNTY 

24 BALTIMORE MARYLAND MARYLAND a 

a ty 3 b. erry OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) Ps 

es write RURAL end give neerest town) 

33s FORT HOWARD 21 DAYS BALTIMORE _ b A 

ef io w d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) d. STREET ADDRESS —_ ~ wer 

=a 3 | ON A FARM? 

By2l|_ _ VETERANS ADMINISTRATION HOSPITAL ____1 5, ELLAMONT STREET MSIF} ISS 

a aa 3. NAME OF ~ Fit Middle SRY oe on | Mi Date: Month “Dey ‘Yer 

ag” DECEASED oF 

See 1: Gaiamaets | CHARLES EDWARD STEEN eS SS i 3) 

2 ies 5. SEX 6. COLOR OR RACE) 7, MARRIED [JX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 oy ee umicey) pera] gos Deys | Hours | Min. 

MALE NEGRO wiooweo[] i oivorceo(]| APRIL 11, 1914 yes. 


. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MOULDER REFRACTORY NEW ORLEANS, LOUISIANA | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

WILLIAM STEEN SUSIE STEEN 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


sae or unkown) er oer YTS. 2 
-OF7- 
1B. CAUSE OF DEATH [enter only one aah 2V ce end {c).] 
rat oan was SALE BRONCHOPIBUMONEA wed 
. puro METASTATIC CARCINOMA INVOLVING THE LIVER, GALL 
Conditions, if any, which BLADDER, DIAPHRAGM, BLADDER, DUODENUM, RECTUM | UNKNOWN 
geve rise to Immediete couse DUETO AND OMENTUM 


(e), stating the underlying 


CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
<i = = é INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


couse lest, te) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) 19. WAS reset 
= 
{Sie s ie ee vesX] No [ 
= | 20e. ACCIDENT WAS UNDERLYING [) is Bs ‘CURRED, inj i Wl of fi 1B.) 
E OR CONTRIBUTING [-] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, i 20f. {City or town) (County) {Stete) 7 
5 Hed? Bie: While __ Not While fectory, street, office bldg., ete.) | 
= tt 19 et work [_] of work ! 


21. I certify that“) (this hospital) attended the deceased from.MAXCh. 10... 19.04 toApril.....f....... , 104k.:, that (B (we) last 
il 


x, and that death occurred a LORMrom the causes and on the date slaled above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eys 


22b, Ae 
ATTENDING MED. STAFF Sit 
mo. | PHYS. [J Director [[} PHYS. Gd 4/6/64. 
2c. PHYSICIAN'S / 2d. ADDRESS 
I NAME. (Tyi 
/ THOMAS F. CRAHAN, M.D. -VAH_FT HOWARD, MARYLAND fae". 
[ie BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county] (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BORA FA $6Y BALTIMORE NATIONAL BALTIMORE 28, MD. 


UNERAL DIRECT@R’S SIGNATURE DRI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Zz Mange! MarShatl P. Hayes 1 ome ‘64 
(fer oo fae! cil DA £ Cheovbta wedge 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94390 CERTIFICATE OF DEATH (0&356 


— 


uld 


he rer DEATH 2, USUAL RESIDENCE (Where deceesed lived, li institution: Residence before edmission) 
% : 
Baltimore ssa vanND * STATE Maryland » COUNTY Baltimore 


funeral 


a 


= 


ay 


done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Maryland 


14, MOTHER'S MAIDEN NAME 


d__ Phillip Ganley Emily Smith 


¥ 4 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if oulside corporele limits, write RURAL end give neerest town) 
write RURAL end giye ngerest town) 

~3 rbutus Arbutus 

os 4. NAME OF HOSPITAL OR INSTITUTION (if not in tel, give street eddress) ya STREET ADDRESS . 5 RESIDENCE 
oy \/ . : NA FARM 
aaX 1012 Circle Drive - 27 1012 Circle Drive ves [] NOX] 
a teats: — = ee en = ana 

5 a 3. NAME OF | First Middle Tast 4a. DATE Month Dey Yeor 

nN OF A : 

22 (lypeler print) Lillian R, Steltz DEATH April 12 1964 
$s 5. SEX ————s«dH. COLOR OR RACE] 7. prappted [DUNEvER MARRIED [-] | & DATE OF BIRTH ‘9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 3 Jest birthdey) |"Months| Deys | Hours | Min. 
gs Female White wivoweD fg] bivorced [] | 4- 12-84 80 vs. 

$ Oe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sinle, or.foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 

‘4 

2 

3 

2 

a 

c 

6 

= 

= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or unkown) | (If yes give weror detes ofservice) r 
No Mr. Vernon W. Steltz-1012 Circle Drive-27 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


n. 


18, CAUSE OF DEATH [Enter only one cause end {c).) 


ine 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) (ae ne Sie MAD toe — 


s that the death certificate be executed within 24 hours after 


3 

ov 

i DUE TO 

3 Conditions, if eny, which (b)_ s- & ———— 
© geve rise to imme couse 

2 (0), steting the underlying (| PUETO 


couse text. td 


Zz PART i OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}/ 19. WAS. AUTOPSY 
ie 

é 4 ves (3) no [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ah =— = 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
s Hewasatme While __ Not While fectory, street, olfice bldg., etc.) | 

= 19 et work et work i 


21. I ce 
saw the deceased alive on 
22e, SIGNATURE 


hat (1)_(we) last 


eee that death occurred at 4AM, from the ceuses and on the date stated above. 
22b, DATE 


Ode ene, | Hoo Oana 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J. C, Pound _....3325_ Frederick Ave. 
23¢. BURIAL, CREMATION, | 23b. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL, (Specify) t 
“Burial” 4-15-64 — ew Cathedral Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard-4107 Wilkens Ave-21229 


WR AIS (4) 
20M 5-63 


25s, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
DAT| y 
TPR 15 po iaatblag aarp en — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04303 _ CERTIFICATE OF DEATH 08357 


re] 
23 1 uncer DEATH _s a 2, USUAL RESIDENCE (Where deceesed lived, Ii Institution: Residance betore edmi 
24 ia Baltimore @. STATE Maryland b. COUNTY 
£o — MARYLAND || ie ies, Balt imore — 
eg) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neorest town) 
eS write RURAL end give naerest town) 
© Arbutus Arbutus 
o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “a. STREET ADDRESS = "|e. IS RESIDENCE 
= . \ 3 ON A FARM? 
5 916 Wilton Drive - 27 9 5546 Carville Avenue ves [_] nol] 
= a NAME OF First Middle Lost ~ | 4. DATE Month “Day Yar 
fad . OF 4 
= {Type or print) Mattie Cc, Stolte DEATH April 19 19 64 
5 Bragex! 6. COLOR OR RACE/7, MARRIED ira NEVER MARRIED [~] “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White 76" birthdey) |Months| Deys | Hours | Min, 
= wiDowED [_] oivorceo[]|Dec. 7, 1893 yrs. 


“We, USUAL OCCUPATION (Give kind of work Job. KIND OF BUSINESS OR INDUSTRY 


dona during most of working fife, even if retired) 


Ni. BIRTHPLACE (County & State, or foreign country) le CITIZEN OF WHAT COUNTRY? 


Williaméburg, Pennsylvania 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Daniel Stevens Emma Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - ad 
(Yes, no, or unkown} | (Ifyes give weror detesof service) 
214-14-7552 | Mr. William J, Stolte-996 Elm Road-21227 
for (@}, (b), (¢},] INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one Gary par fi 


mass orm vas wees CenrCimsmac. (erecayiecen. (plane & 


ONSET AND DEATH 


quires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
igned by the attending physician and completely fill 


-transit permit. Then please 


i DUE TO le. TL scat (Of Z- 
Conditions, if eny, which b) naeakl biato 
gave ri i * — 5) a 
(e), staling the un DUE TO 
ceuse lest. te) 7 os 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, ves Sue? 
7 ———— a ee RF ED 
Hh Yes [] No 


18.) 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stata) 
factory, straat, offic jg., atc.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


attended the deceased from 1% 
/{ “Ok and that death occurred 1 IGS , from the causes and on the date stated above, 


Hour e@.m. 


MEDICAL CERTIFICATION 


19 


2. I certify that (I) (th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased aliye on... 
gee ATTENDING ; STAFF 7b TONED 
A: te ¢ mo. | PHYS. [a irecror O pays. 2 x he 
22c, PHYSICIAN'S 22d. ADDRESS 
(ila a Se ou aiohonon Msp. = Bate Bel ea a 2O0NNgeRol ling Road) 5 2) 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tere) 
Riciel 4-23-64 Unity-Washington Cemetery| Hurlock, Maryland Z 
©) [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H, Hubbard-4107 Wilkens Avenue-21229 


25e, REC'D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE m : 
¢ 
DATE APR a 4 plorkeg Vader. 


VR AIS (4) \ 
20M 5-63 i) 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£30 CERTIFICATE OF DEATH 08358 


1, PLACE OF DEATH 2, USUAL RESIDENCE ({Whare deceased live: 


&. COMES, B YY WZ eee wert “start Ag / % oO Ba / sy: 


b. CITYOR TOWN [if outside ore np . LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neares! fown) 


le RUI end give neerest 
Cx Tons v1 WHA, e 


If institution: Residence before admission) 


ps 


as 

oS 

e 

ovo 

= 

3 : 

Be , | 4. NAME OF HOSPITALOR INSTITUTION {itipof in hospitel, give street eddress) | 4. STREET ADDRESS Te {RESIDENCE 

R ] 

uit fo) Y ttl. [3°79 hike Rd. yes [| Nose 
i NAME 0} —h ap oa oe Perl —— = = =r # BSL) ee 

gk pares lest iddle : Tast 1 BATE Month Day Yeor 

ze Mype or in) INNIC A) Ss Je, fr DEATH eri / aie 96H 

aS 3. SEX 4 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (ln year IF UNDER T YEAR) IF UNDER 24 HRS, 

6 o> = at birthdey] |Months| Deys | Hours | Min. 

° A wows) pivorcep [_] Ha 26 VS yea, | 


30a. USUAL OCCUPATION (Give kind of work fi BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


IU SC ws F< MAR: Land Us 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME . aa 


John Canphel FLicK ing eR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or, unkown) | (Ifyesgivewerordetesof service) 


—_— 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 3: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ —_ =— =, = ~| Wi — 
Fie t DUE TO 


Conditions, if ony, which (b)_ _Linkhpetce Caran fn {| ie 
gova rise fo immadiote couse 

{a}, stoting the underlying ( PVE TO 
couse lest. ry 


10b. KIND OF BUSINESS OR INDUSTRY 


hysician and completely filled in by th 


16. SOCIAL SECURITY NO. 


Then pl 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 9. was Aurorsy 
9 - “ . PERFORMED’ 
¢, . 
s CuA- Weetea QT 44 bar ~ pontoon yes [] no 7 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. IRE HOW INI RRED. inieey | i re et 
Fe OSTA OTIN AS CUDERLYING [J |] 20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injry in Pert | or Part Il of item 18.) 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
wr = pe 2 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Si 
Ss Hiei 04 While __ Not Whila factory, street, office bldg., ate.} | 
2 19 at work [] et work [] | 


director, page 3 should be detached for use as the buri 


21. 1 certify thal {I) (this hospilal) ,attended the deceased fro: 199.5 to , 19S%, that (1) (we) last 

saw the deceased alive on.4...96/.. Dives. v.e4, and thal death occurred ine M, from the causes and on the dale staled above. 

Be tioag s ATTENDING ED STAFF 7, SIGNED 

mp. | PHYS. [a—tinecror D pryvs. 4 v3 

'22e. PHYSICIAN'S p. <= any he, i E = a Tae — ee Oy 

{ ed MEF SMa SRE ESM Liwonrsey AVE 29 _ 
720, BURIAL, Gea 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AL (Specify) , 
BuKipe  \lpkil 27/Ky | ChaisT Keforted Cert | Middle Town Mol. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


EL, lac Vp bali 2 rtd 


258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oat PR 28 picrles Nesta. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a2 CERTIFICATE OF DEATH 0S35y 
‘1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“Am eek Baltimore MARYLAND STATE Maryland » COUNTY Baltimore 


_— 


Id 
\ 


“SI 


eo 24 hours after & 
led in by the funeral 
a 


_ b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Catm sville Gyrfmtn \Iathe rville, Maryland 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS . is iRSIDERCE 
SPRING GROVE STATE HOSPITAL | 673 College Averme ve] NOL 
First Middle Last 4, DATE Month Dey Yor a 


3. NAME OF 
DECEASED 


Or 
iia NS Victorias Szymanska ell AOL Ge he ee 5 LD 
5. SEX | 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE {in yeers | lf UNDER 1 YEAI IF UNDER 24 HRS, 


7, MARRIED NEVER MARRIED Maite Le Bata 
Oo O last birlhdey) Bente} De Hours Min. 

femle white — | wirowmx] —_ivorctD ["] Dec. 20, 1881 BR | = 
Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Th iE, (County “& Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

housewife a Te Ss | __ Poland | Poland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

unknown unin own _ abe = ee 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17 | 17, INFORMANT Address 


(Ifyes give werordetesof service) 


{Yes, no, of unkown) 
220-22-1352 Records; SPRING GROVE STATE HOSPITAL _ 


unknown, 
18. CAUSE OP DEATH [Enter only one cause per line for (a), ( id (c).] INTERVAL BE > 
PART I, DEATH WAS CAUSED BY: Ole Hot faclirg ONSET AND DEATH 
Pee  Haliuosclotc Heel 
Conditions, if eny, which (b) se 3 H Draterh 
geve rise to immediete ceuse coe a 
{e), steting the underlying 
couse lest, te) [dum 44 a ISTE whut _ 


UAMEDIATE CAUSE (e)__ 


his certificate has been signed by the aitending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathz-y 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D. TH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ma) 19. WAS Aulcrey 
5 yes [>] NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) — 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
= G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) ~~ (County) (Stete) 
= g ict od While ___ Net While feciory, street, office bldg., ete.) | 
a Es ean! 19 lat work [] at work [] | ! 
oO 21. I certify that ¥) (this hospital) attended the deceased from... _March.17..., 19 8, Le ator ee ee 7, that (1) (we) last 
iy saw the deceased alive | on... 0. April. 19 6k. «and that death occurred Se 8p, from the causes and on al “aate stated above. 
@: Bas ae = ATTENDING STAFF 2b. SIGNED 
“ae ads 7 ao mo. {revs CIRECTOR Do Pays, a 14> ESL 
2 7 rae 224. ADDRESS 
a] z /a2c. PHYSICIAN'S: 
pgeis | Mantis RICARD OSAWEY sme (GROVE STATE roiecioga 
8 = = het ae ——— 
$28 Ze, BURIAL, CREMATION, |23b. DATE THEREOF "[23c. NAME OF CEMETERY OR eae Caton OCATION Ba LT ofl: jown or a) re or 
Cy OVAL (Specify) 
vu 
o*e L I4-/f- wy, ers 


 AOBRESS 25e. REC'D BY REGISTRAR | 25b. ALT ofvously 0, ae 


INERAL DIRECTOR'S SIGNATURE 
, tas” 
ered d geen Leal Gre yop 20-19 


VR AIS (41) 


15M 7-62, 


Ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


04356 CERTIFICATE OF DEATH fits Sah yf) 


— 


mn) 

3 

2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
& atti e. STATE b. COUNTY 
Baltimore MARYLAND fd ARNYLAND BA 
b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete timits, write RURAL end give’ neerest town) 


write RURAL end give neerest town) 


Mount Wilson 


A/ — Ballimore y, 


ENCE 


within 72. hours afte Ed 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sire: ‘d. STREET ADDRESS Te. sist Reale bie 
“ARMi 
Mt. Wilson State Hospital 306 Se Weedgear sf, ves L] NO Ba 
P32. N, labs iL First Middle r Last i 4 gus Month Yeer 
{Type or print) Se A A Jon es TAHA wey) Sana ae 19 @ ra 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors {IF UNO [IF UNDER 241 


ind completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


7, MARRIED [SQ NEVER MARRIED [|] 


lest birthday) 


LP bs.. fide , that (1) (we) last 


.M, from the causes and on the date stated above. 


2. 1 certify that (I} (this 


saw the deceased alive on..4.7 Pr. 


e the fae fro . 
A92.2,,, and that death occurred iF. 


Pee, ATTENDING. STAFF Ea hohe 
‘A! 
WEVINNA aes. fel DIRECTOR OO Pays. By level = ey 
/ a eis) ‘22d. ADDRESS 
Nan. ewcomer, M.D., Mount Wilson, Maryland 


= Moni Hi ) Min, 
3 ae Male ww wivoweD [] _pivorce [-] “A Y F§ 18 &7 yrs. + belts 
B33 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ee (County & Stele, of foreign country) _} 12, CITIZEN OF WHAT COUNTRY? 
BE» done during most of working life, aay atired) y? asd 
2 Ebi) 5 spaper lon) Per eats MPER. /WOvSTA Mary lard 
2 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ae) = —A,A: - z 2 
sae MATTHEW TAHAWEY MARY BURNS 
GS-3 |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address pe 
ses (Yes, ST yaar eee ER, J 
re (<3 
ef2$ <i lospital Records, Mt. Wilson St. =; 
S32eE° 18. CAUSE OF sees [Enier only one ceure per ie tor a ib), end (c).] faa OR WEEN 
3 5 A 
30 PART I. DEATH WAS CAUSED BY: . 
28s IMMEDIATE CAUSE (e) Cori. 7 Dhar dere a \_ Ld - 
an = A } 
aa 3 weld. | DUE TO 5 : 
Le * tar 
35 3 Conditions, if ony, which {b) g ce eee abies 3 f faen * 
ga55 aeverise to immediots couse | a ee iw > ¢ - a 
Beta (e), steting the underlying ae , - - 3 LQ LEONE 
can 2 couse lest.) (7 Is {c) CE chbroS< it, nee ate gl 7 Ve 
Baxe |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AuTorsy 
2 (3 oS 
BIZ (Debheich (gsrblrorerre Dredercccele ses ves I No (J 
i? “Tu < — — 
= = | 2De. ACCIDENT WAS UNDERLYING [] WwW RR injury ii item 18, 
We | Secor tes cavereatioest| | 208: DeSGRBE HOWnHIURY OCCU "s (Enter nature of injury in Pert | or Pert Il of item 18.) 
“BO |e EITHER, NOTIFY MEDICAL EXAMINER) 
= |S |20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, Term, | 20% (City er tows) (County) (Stete) 
re Bear fe While __Not While fectory, street, office bldg., etc.) | 
=< = it work 
a 
o 
a 
@ 
& 
a 
o 
fa 
= 
= 
3 
1 


death, Page 4 may be retained by the hospi 


23b. DATE waar = NAME Shakeel) OR CREMATORY | 23d. By town or aim ~ {Stete) 
7 FuNerAL “DIRECTOR'S see Fees 2 / f 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ANB (4) Coreen Ae. ered \oae APR 14 older Vase. 


5 


‘a 24 hours after 
din by the funeral 


e 


The law requires that the death certificate be executed 


| or attending physician. 
ate has been signed by the attending physician and completel 


d by the hos 


ine 


ATTENDING PHYSICIAN: 


be retai 


oy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Page 
Ul 


< 
3 
a 
= 


g 
‘s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anc CERTIFICATE OF DEATH US36i 


PLACE OF DEATH x 2. USUAL RESIDENCE “(Where doscecsiih lived, I! institullon: Residence belore emission) 


a. COUNTY e. STATE b. COUNTY 
Badtieeta OR ee A Md. 8 one _ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
‘write RURAL end give neerest town) by 
fowson _|| 4 XMRACR ous dle River 


d, NAME OF HOSPITAL OR INSTITUTI Be jn hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
eye 


Foe! ZI LARA PORTOLA 242 Bay Drive Bowley Cu vere 
NAME OF First Middle a 7. 4 oe 


[4 DATE Month Dey Yeer 
DECEASED 


(Type or print g ei Grene Talbott DEATH April Ji 19 6 4 


iS. SeK 6. COLOR ORRACE| 7, maRRIED [_] NEVER MARRIED 8. DATE OF BIRTH ‘]9. AGE (in yoors |(F UNDER 1 YEAR| IF UNDER 24 HRS._ 


pnatle. hte ery eee 3-27-1896 em | Menths| Deys Hours Min, 


| 
ll | ii 
Oe. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of 6s life, even if retired) \ | 
| 


2 i‘ Pa USA 


eS ee a ‘MAIDEN NAME 


uis (nockett Jennie Connon 


15. WAS  boud, EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. _— ANT Address 


(Yes, no, of unkawn) | (Ifyes givewerordetes ofservice]| 
| Dn Wi dian M, Talbott 7703 Farhills Driv 
“18. CAUSE OF DEATH [Enter only one couse per line ig te), 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Dali ORSEIANO EAT, 
IMMEDIATE CAUSE (e)___ * Jae ee 


{ DUE TO 
Conditions, if ony, which tirade ae 


geve rise to immediete couse 
(e)}, steting the underlying ene) 
{e) 


couse 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) NAS AUTOPS 
Q a fo) 
= 
€ 
é a oe vena e 
& [20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of jlom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ee 
§ | 2oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home 20f. (City or town) (County) (Stete) 
a Hour em, While __Not While | fectory, street, oflice bldg., 
*L et work [_] ef work 


Sa 
. | certify that (I) (6 ) ca f te: ae Gf 20... 


saw the deceased alive on. fs Aand that death occured fil 


236. BURIAL, CREMATION [7 2b. “DATE THEREOF 7] 23e. NAME OF | CEMETERY OR CREMA’ 23d. LOCATION (C 


burtak™” | Y-10-7 om iar ie Baltimore, “id” 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Leonand 9. Ruck Inc Baltimore, gee. oat’ APR 7-9-4964 pf cearbie Aasetgs 


a 1H GF, that (I) (ver last 


causes and on the date ait above. 


DATE 
STAFF ge 
2 aot 


coh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ ba 7-689 8 


® 


1 and 2 should 


‘ician and completely filled in by the funeral 


Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours aft 


‘ian. 


-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physici 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


ND 
04398 _ CERTIFICATE OF DEATH 362 


16 Bees DEATH j 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence neers 
°. 


a. STATE b, COUNTY 
tim ~ MARYLAND MA RY LAND ag 
. are TOWN ft outside arse aiinie | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write end give neerest town! i WwW - 
Mount Wilson | 4 O BALTIMORE , f ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
® STREET ON A FARM? 
| _Mt. Wilson State Hospital F20 N. Ro __| ts [] Nop 
oe NAME a 7 First Middle last 4. DATE Month “Day Veer 
(Type or print) ANNA LoR DEATH 4 - ad 19 6% 
SEX | 6. COLOR OR RACE/7, mapRIED [never marie [] | ®- ai OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Pinder) Faonths| Deve | Hours) Min. 
FEMALE N EGRo wipoweD WX} DIVORCED [_] 4 =223- 9 1C6@ View oo i, ve 5 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dug ing most of working life, 


paicse 


= | VIRGINIA 


FATHER’S NAME 


JAMES CHAPMAN “HENBIETEA SHELTON 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give werordetesct service) = 
“NO Hosp. records, Mt. Wilson St. Hosp. 


18. CAUSE OF DEATH [Enter only one cause per |i TAT BETWEEN 


by 4 3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; “ 53 
IMMEDIATE CAUSE le)_ JC ahead. Fitimwimnary Ta brreutleagc s 
Dos DUE TO ) ™o 


Conditions, if any, which (b) 
geve rise to Immediete couse 

{e), steting the underlying ( OVETO 
couse lest. (e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


horiosclrstic Hark Diseare . 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item iB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


Yes” no Kw 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 20f. (Clty or town) (County) —~—«( State) 
While __Not While 


et work [ ] et work [_] 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg., 


MEDICAL CERTIFICATION 


9 
2. | certify that {I} (this hos ital) attended the deceased from... coh 19.2 to... ABT .B.m, IVEY, that (1) (we) last 
Ben ine and thal death occurred at. iE (as from the causes ira on ihe date stated above, 


ATTENDING MED. STAFF 22 IGNED 

5 4 F NI 
Mp. | PHYS. (_pirtcton [1] prys. [} 2.3, Cis 
hi aie, 22d. ADDRESS ri : 


HYSI 
Wig Milpeeetn’,, Oh. Basigtineeatine?) Miele Milde Sie and 


saw the deceased alive on.. 


230. ets EMATION, 
RE 


TION, a DATE THEREOF De NAME aie CEMETERY OR CREMATORY Wd. LOCATION ACity, town or ee, (rete) 
(Specity} if, 
af ‘ 


250. REC'D BY REGISTRAR ro REGISTRAR’ Ss tape 


oad JAY i 196 OE ee ly 2g Vetere. 


24 INERAL DIRECTOR’: SaaS me tL Ladicary 
SLED pan AE Dlliis 


Co—F 


in 72 hours after d 


ficate be executed oe 24 hours after 


jal or attending physician. 
‘© FUNERAL DIRECTOR: Arter this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certi 


» he retained by the hos; 


death, Page 4 


‘AL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPIT. 


>T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALI0% 8363 
04399 CERTIFICATE OF DEATH t ts 


S 


) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutions Residence befora admission) 

a. SOUT 1 a. STATE b. COUNTY. 

Baltimore MARYLAND Maryland Baltimore 

b. CITY OR TOWN (if outside oer, limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporata limits, write RURAL and give naarast town) 

write RURAL and el neerest tow! 
Dundalk (22) | : Dundalk (22) » 

d. NAME OF HOSPITAL OR ie ) not in hospitel, give streat address) || | d, STREET ADDRESS °. US bie? 
Wg 7426 Old Battle Grove Road | 726 01d Battle Grove Road _|vs[] xo 
3. NAME OF First Middle Lest 4 DATE Month Day “Your ee 

DECEASED 

(eects) Ss CHRISTIAN JULIAN TORN,Sr, BEnrH April 2' 

5. SEX 6. COLOR OR RACE)7, maRRteD QR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 5 
Jast birthday) |"Months) Deys | H a 
male white winowen [] —oivorceo [-] | Septel, 168 ae ae | ‘ 


10a. USUAL OCCUPATION (Give kind of work 
dena during most of working life, even if retired) 


10b. KIND OF BUSINESS OR Le Il. BIRTHPLACE (County & Stete, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


litter Operator _ Steel Iceland | U.S.A. 
3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown es 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) 


no 16-10-5026 Mary M.Torn same as #2 
18. CAUSE OF DEATH TEnier ¢ ‘only ‘one ¢ cau a 


for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED 8Y: Tipton 
IMMEDIATE CAUSE (a) 
f DUE TO 


Conditions, if any, which (b) Sapere 


Geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lost, FS 


PART Il, OTHER SIG! NT CONBITION: CONTRIBUTING TO DE, BUT, KOT RELATED TO THE RMINAL D DISEASE CONDITION GIVEN IN PART Ta) WAS AUTOPSY 
ably 2 ves [] 0 Tt 


208, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert 1 or Pact Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT | 
(QF EITHER, NOTIFY MEDICAL EXAMINER)| 


(Hyesgive warordetesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Day, a 
Hour a.m. 
pm, 
21. | certify that (I) (this hospital) attended the deceased from. L¥ a fi GR za 
eet that death peciiee Par from the causes ot on the date stated above. 

226, DATE 


MD. mS. GR biReCTOR oO Paes Oo 2 4 /27/ey 


22d, ADDRESS 


While __Not While factory, street, office bldg., etc.) | 
at work [ at work | 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Cily or town) {County} 


19 


i 


saw the deceased aljiv 
226. SIGNATURE 


22c. PHYSICIAN'S 


“Mi (rl Baltasar B.Velez,M.D. _|615 Eastern Ave.,Essex 21,Mds. 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETER' R CREMATORY 23d. LOCATION {City, fown or county) {Stete) 
REMOYAL (Specify) | 
4 /28/6h, Oak Lawn Cemete Maryland — 


24 FU iN, ADDRESS ye, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Brooks Br: Gey, Tne, DebeAie esta lon Apo 28 1984 pcan Lesage 


& 


r Y 24 hours after 


he attending physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death. 


-transit permit. Then p! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by ! 


TO HOSPIT. 
% death. Page 4 


> 
a 


SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04323 CERTIFICATE OF DEATH 08364 


. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence befora edmission) 
2, COUNTY , ° STAB, b. COUNTY 
Baltimore MARYLAND enn, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporale limits, write RURAL and give neerest town) 
write RURAL end give nearest town) Seat 
Catonsville 2122 11 days Easton ] 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ¢ Fy: dias cthee 
INA FA 
__House in Pines Nursing Home Sls vb.wSsrd st. ves [] no] 
B ~ NAME OF First = _ ~ last «da. séDARNTE Month Day Yeor 
OF 
(Type or print) JENNIE MIcHLER UEBERROTH DEATH 425 1964 
3. SEX 16, COLOR OR RACE|7. japnieD [-] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
t O O last bithday) [Months] Days | Hours Min. 
female white wibowED Ki] pivorced [-]| 12+1-1889 74 oy. | 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
p during most of working life, even if retired) 
ishier cafeteria _| Hospital si7l. Penn? ¥, DaUsS sae 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Michler Martha 20 pao? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


‘Towson, Md, 
Edward M, Walton, eee Worthington Rd, 1. 21204 
“718. CAUSE OF DEATH [Enter only ono caus r ) INTERVAL BETWEEN 


—: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE ie) sz Da- fetorr Jt ADe Sea F eres 


(Yes, no, or unkown) | (Ifyesg. aror detes of service) 
no 


ee 4=7634 


DUE TO v . 

‘a : 4 q fe » 

Conditions, if eny, which wo Meyheabirerent PAG Vagus ee 4 LZ es 
geve rise to immediete cause 

(e), stating the underlying ( OVETO 
cause last. = (e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AU AUTOPSY 
fh a PERFORMED 
~ 5 yes [] NO 

© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) , 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF elTHER, NOTIFY MEDICAL EXAMINER) 

3 = = —_ 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stete) 

= Nour aiasite While __ Not While factory, street, office bldg., etc.) | 

2 ain. 19 et work ‘ot work ! 


. 1 certify that (I) Sn ee attended the deceased from... es 194, to. hf » 19828 that (1) (&@) last 
saw the deceased alive on.. SO = 19622, and that death seeurtll ath OM. from the causes and on the date stated above. 
ee ef. ATTENDING MED. STAFF 2b. SIGNED 
oe Yornes A dellogs : mo, | PHYS. (2 pirector os. O B25 Bf 

; 2c. ace Ne . 22d. ADDRESS Yd 
| | 23 e. or A Bald D-__2n9 Prodinshllice foal derral 20; 


23b. DATE THEREOF 


‘23a. BURIAL, CREMATION, —E OF CEMETERY OR CREMATORY 
REMOVAL ([Specity) 


Burial 4-28-64 _|Easton Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Brooks Funeral Service, Towson, Md, 21204 


23d, LOCATION (City, town or county) 


Easton, Penn, 
25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es c are 
33 94394 CERTIFICATE OF DEATH 08265 
S = 1 EAE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
= STATE b. COUNTY 
a \ Bait more maryianp || Mary land Balto. _ 
nO vA b, CITY OR TOWN Gt A ee al c. LENGTH OF STAY IN Ib e. CITY OR TOWN (Hf outside corporete limits, write RURAL and give neeres! town) 
£38 |catonsville X Baltimore 7 
3 2 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS 
Sad! House in Pines, 16 fus ting Ave 6852 sa Lib Drive, Apr. Act 
2 an 5 NAME oF : First Middle — ree Month ‘Day 
Eos {Type oF print) Ruth &. Ulle Seam ADTil 2/ 64 19 
DSF 5. SEX 6. COLOR OR RACE|7_ mARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthd 


White Months) Deys |_ 


emale 


Hours | Min. 
wipowep [_] DivorceD [ ] | 


Dec. 5,1897 


Grn. 


5 
< 
3 TOs, USUAL OCCUPATION [Give kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY 1. ate {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
A sf 
Sbe kettiun ttatnitve erator, Boe O.R.R, Balto. ta. USA 
a = = 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z ~--s-=Nordorft Unknown 
2 ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Addres B 
ia (Yes, no, or unkown) | (Ityes give werordates ofservice ‘ . alto. 7 »Ma . 
wt 5 05 2837 |William E. Ulle,6852 A Townbrook br. é 
Be 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e)-] ‘ “INTERVAL oo 
eo PART |. DEATH WAS CAUSED BY ‘4 ies. 
23 IMMEDIATE CAUSE (a) Corusbiagal fle — 
ao ey 
ae e x DUE TO 
2 
38 Conditions, if any,’ which wPhetmai ce az eee eal 7 O7F 
s geva rise to immediate couse 
as (a), stating the underlying f OVE TO 
oe couse lest. > te) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTORSY 
yes [] No 2} 


200. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of itam 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (thistospital) attended the deceased from.. * a , 1942), that (1) Qye) last 
saw the deceased alive ihe: 0) 19. Ad.., and that death occurred aout, from ifete causes and on the date stated above. 


~ SIGNATURE 2b. DATE 
eer: ATTENDING. ED. STAFF SIGNED 
ee e771 * mp, | PHYS. (A dinecror (1 puys. a ~3 Sy — 
aegrcane > 22d. ADDRESS 

bafe ge D4 


20d, INJURY OCCURRED 


While __Not While 
et work [_] at work 


200. PLACE OF INJURY (Home, ferm,, 2Df. (City ortown) == (County) (Stete) 
factory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


NAME gd gull 


23d. LOCATION (City, town or county) Far 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


230. ell tase abl 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Bervare™ = |Apr.6/64 Seppe fonal Baltimore 29,Mde ee 
on DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee Wtzke F.D.4101 Edmondsor Ave. cat APR 6 1964 flloribag Seetpe. 
20M 5-63 & - z s 


® 


5 BR 
€ &3 
oO eg 
» 25 

@ 
Ber 
xs yy 

pe 

Bad ho 
N en 
Ee cate 
moo 

8 

4 

> 
£3 
3 oO 
e «£ 
ero 
o uv 
2 
£3 
ail 
gece 

= 

2 

rd 

> 

= 


ing p 
-transit permit. Then please remove carbon papers. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


tificate has been signed by the attendi 


is cert 
use as the burial: 


ATTENDING PHYSICIAN: The law requires that the death certifical 
R: After thi 


fy be retained by the hospital or attending physician, 


age 3 should be detached for 


be filed wi 


director, pi 


TO FUNERAL DIRECTO! 


TO HOSPIT. 
death. Page 


< 


R AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


92460 CERTIFICATE OF DEATH Sep 
ad lived, If institutton: deebo. 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare da: 


a, COUNTY 4 a . . 
Baltimore MARYLAND - Md. a Baltimore 


b. CITY OR TOWN (if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CHY OR TOWN (if outside corporete limits, write RURAL end give naarast town) 


write RUI ind eel pe Parkv. a le 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) | d. STREET ADDRESS a s RESIDENCE 
X |___ 2678 bindson Road 2618 Windsor Road ves [] NObof 
3. BeeEReeD First "Middle "bast | 4. si 8 Month Dey Year 


9. AGE (In! 


last birthday) 
10 ve 


thee Edvand Ullman |" April 3” by 
5. SEX  =———*=«dL 6. COLOR ORR RACE. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Set ls a UNDER T YEAR] iF UNDER 24 | 


male white wipoweD PY DIVORCED 2 -10-18594 


Pay 


Hours | Mi 


TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan A 

eto ( dothing Usiness _fllerydand eA ie alla 
3. FATHER’S E 14, MOTHER'S IDEN NAME 

Anthony ULtnan rT Pauline Kraken a! 
TS, WAS DECEASED VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, of unkown) 


No 


{Ityas give warordatas ofservice) 


2760365 3u Mrs Anita R, Parks ame 


18. CAUSE OF DEATH [Enlar only ona cause par line for (e), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE in Alcate. COLON oechuncon Te 


") INTERVAL BETWEEN 


“6 Aas 
‘| DUE TO 
Conditions, if any, which (b) Prhercescherotic heat dlirneore. . 10 per. 
geva risa to immadieta ceusa wa te as ae | = - cA 


sates Me ardetone JO Ceol yed anhireaschero seo 10 yrorr 


Ss PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. NAS AU SY 
Als ee 
Ole cS) 
Ri] A. ig Shh ies No fx] 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of itam 18.) 
& ‘OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer_) 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, ferm, | 20f, {Cily or town) (County) {State) 
s Houtllese: While __ Not While factory, streat, offica bldg., atc.) | 
= ae 9 ! work ‘ot work ! 


21. 1 certify that (I) (this hospital) attended the deceased from " 196. that (1) (we) last 
ie Lm. 19 OF, and that death occured atl30Am, from the causes and on the date stated above, 
22a. SIGNATU 226. DATE 
‘South! Mamaaio 5. fot igs MEPs Whe RE Ee 
22c. PHYSICIAN'S 22d. ADDRESS 


Se rishi "ATI ROFO 4660 BELHIR ROAD, BALTO 36,Md 


saw the deceased alive on...... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
or foeacyy) 4/6/1964 4 ; 
\ UL. [6/1964 _| Stev, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard. df. Ruck Inc Baltimore, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


}22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yee) Newland E.Day, M.D 4 East 33rd St it 


= 04403 CERTIFICATE OF DEATH ) = 
s, 8 ‘ ——— ———= = = = 
= 2 { }) PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before adm 
ae Ny) <SCODNTI: lti @. STATE b. COUNTY 
a 2ht Baltimore County MARYLAND Maryland 
= > vs b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 
~ Aowv write iy itis giva nearest BT 34 W a Ik 
ie owson oodbroo 
= 3a ee = 
= 35 d. NAME OF HOSPITAL OR TO} {if not in hospitel, is rane Mien" | STREET ADDRESS + 15, RESIDENCE 
> Sas w t e Onen!. s man e en' 
5 $23 /)UPICKERSGILL Ag 8 Montrose Avenue _ __| vs 5 Nook] 
‘elf 5 = 3. NAME OF “First “Middle ‘Lest a gigat “Month ‘Dey Year 
3 Sen DECEASED 
8 BAS Roce Anna Katherine Usinger Dearn April 6 19 64 
o 86e 6. COLOR OR RACE) 7, maRieD [~] NEVER MARRIED [| 8. DATE OF BiRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
# 33 i female white WIDOWED [_] oivorceo [_} March 30,1882 8x eve ee a hey ye 
{3 53 yn. 
S ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
“4 4 
B S8 ret'd Saleslady Baltimore, Maryland U.S.A 
os Ee Gc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~*~ — 
$ £32 John K. Usinger Anna Katherine Schaefer 
6 a = 
2 s§— ie: WAS Hee eo Wile, ke pa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ pao oO fes, no, or unkown) lyesgivewer or detesofservice) 
= on 8 220-05 -0634 “Pickersgill''Aged ‘Women ' s & Aged Men' s Home 
see . = = 
- § 3E o CAUSE OF DEATH [Enter only one cause per line re {b), end (c).] ~TINTERVAL BETWEEN 
sste. PART I. DEATH WAS CAUSED BY: OTA f fiiaters ee Be ene 
3 23 ae IMMEDIATE CAUSE (2) { Mat Ree kee o_o _ | EAHA? 
ERs ‘ 
fans DUE TO 
“og 
22 ste Conditions, if eny, which {b). 
PS 2 3 ®S geve jo immediate ceuse a. a = _— ‘>= a 
e2u RS (a), stoting the underlying ( CUETO 
eae ce couse last. (ch 
5 ee. — 
ris = =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS ‘AUTOPSY 
sesaeo, Iz (2 PERFORMED? 
gee 8b 3 Dypltin orth mn a 2 See 
bee § 25 = RSA CCID A UNDERLYING. Bl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
a CAUSE O1 A 
R2zss G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
be cy 2 < = = = 
OBS ef § | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20F. (City or town) {County} (Stata) 
BY 285 g ikGcade While Not Whit fectory, street, office bldg., etc.) | 
il = pane ” ‘et work at work ! 
ems ! 
He O88 . | certify that (I) (this Apri? ps the a he from., to... 19. that (1) (we) last 
eS 83 4 saw the deceased alive on:: Pe a weed ce ~~, and that death occurred at 208), from the causes and on the date stated above. 
3 A Pas ATTENDING MED. STAFF 278. SIGNED 
at eyes VMttde ’. mp. | PHYS. [A vinector OF prys. ; 
Scaae 
os all aS 3 
625238 
Beh Be 
ovosd a 
noe 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eA” | 4-38-64 Cedar Hill, Cemetery | 5829 Ritchie Highway 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 
pa William Cook,Inc., 1217 St.Paul Street,21202 oafPR 8 “APRA ond YClia bo. q 


1 eae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04462 CERTIFICATE OF DEATH S368 


ae Reg. Dist. all 
3S 13. PUACEIOE DEATHS FS eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z r baltimore manveano |] °° Marland. bcounTy Bol timone. 
3 b. reels TOWN (lf Hoult le limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ee Ae Sy 
eo Rural =" os D yr XRural - Rosedale 
3 4. NAME OF HOSPITAL (IF not ia al give street oddress) | 4. STREET ADDRESS 1S RESIDENCE 
: : 
ae es 1424 Rosewick Avenue / canis Avenue ves C1 NOK] 
2 
3 3. NAME OF First Middle 4. pale Month Day Year 
= DECEASED re 
3 ‘reer rin Alexander S, Ustaazawate. SeatH Aprid 3 9 A 
e B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Days | Hours 


WIDOWED XX Divorced [] 


Naz L Wik OR i Gace NEVER MARRIED [] 


irthday) 
7 iia a 


11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Podand USA 


Feb, 13, 1685 


) USUAL OCCUPATION (Give 
during most af working life, e 


af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
en if retired) 


tevedone Freight 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Unknown | wun. 


ificote be executed within 24 = death. Page 4 


* WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, ne, of unknown) (IF yes, give war or dates of service) ‘ 
Ne | 216-07=1248 |_ Bertha (oyne (4t Rosewick Avenue 
18. CAUSE OF DEATH [Enter anly ane cause pegeline for (a), (b), and (e).) . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: occlu ONSET AN! pe 
‘ IMMEDIATE CAUSE (a) otk 


Then pleose remove carbon papers. 


LQ ( { DUE TO 
Conditions, if ony, which (4 


The law requires thot the deoth cert 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funerol director, 


= 
8 
a) 
a 
ad 
a3 
s 
2 
a 
R 
€ 
£ 
3 
i 
S 
o 
a> 
Eo gove rise to immediate 
gs cause (a), stoting the under ( OUE op /, 4 /, web, Hy 3 be Pr 
a lying cause last. Me ype 
$2 slyingl causes lasts 
ed a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO aera DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a eS , |o PERFORMED? 
fuse o yes [[] No 
£5.95 & Qa 
= 2535 = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
23%3.. & [OR CONTRIBUTING LC] CAUSE OF DEATH 
agses & | ((F EITHER, NOTIFY MEDICAL EXAMINER} 
g 0585 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
Fetes i] Hour a.m. While Not while factory, street, office bldg., etc.) | 
ester g p.m. 19 _|at work [] ot work 1] H +4 
es,o5 Vit 
Z2335— 21. | certify thot | attended the deceosed from Z Aa ay. Sa eS . wz, re fife LA, ome , 1%e>Sthot | lost sow the deceosed 
alL<ee p go 
© $3 olive on_ LAZY i ae ; 196, 34, ond thot deoth occurred of ¥4/ 1M, from the causes and an the date stated abave. 
o oe f AQDRESS (Street, Seg or townystate) DATE SIGNED 
leas ACTUAL DL Ye, 7, 
cow Ss SIGNATURE, Jb4E 1 hh LG 4 Oe “ee Rta. Pa) Ue et tha! oe 
Ofara 
228525 PHYSICIAN'S / ; é 
Zizi r M. /3 2 
asqg28 | NAME (Type) AA Gg AV. oY 
=— “a ee ee ee 
= 3 
gezce Baa RT aay REDS ESD| eePaDAT TES Zc. NAME Ge CEMETERY OR CREMATORY @%d, LOCATION (City, -“ ‘or county) (Grote) 
~S a 9 pe 
= ei ge i : Baltimone, | 
Ae Burial | Apaid 6, 1964 \Holy Roaaay Cometon 
is 


< 


sss Wallis fe Guseh 12)/ (ace ot =H tee egg 


5M 9/58 


MARYLAND STATE DEPARTMENT OF REALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04483 CERTIFICATE OF DEATH S369 


—_ 


z ’ 
3, | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
a. COUNTY a, STATE 
s MARYLAND || = . 
b. CITY OR TOWN Gf outside cormoret ti . LENGTH OF STAY IN 1b c. CITY OF TOWN (If outside corporate limity wri 
&. NKME OF HOSPITAL OR INSTITUTIQN [if not in hospital, give street eddress) |). SY} " a oc @. IS RESIDENCE 


ON A FARM? 


yes [1] no f] 


ace: Eid. 
| 3. NAME OF Middle Lest 2 HeG, ‘Dey = Year 


tiem J CONA Wal De” _ 80 964 


5, SEX 6. COLOR ORRACE|7, ARRIED [_] NEVER MARRIED [_]| ® DATE OF 8IRTH >. AG tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wivowen [xf pivorceo [1] /3- ISSC Bel Days | Hours ml Min. 


10a. USUAL OCCUPATION (Gi id of oe Db, KIND OF BUSINESS OR INDUSTRY (/11. BIRTHPLACE (County & Stele, or foreign country) 


2 dprihg a of ee yA fepe! = fe | Ke hw Tu ¢ By 


ATHER'S NAME ja. Lale = 7 na wi: 


First 


72 hours after de 


) 12, CITIZEN OF WHAT res 


| Ys.d 


in any even} 


leath certificate be executed ry 24 hours after 
hysician and completely filled in by the funeral 


ing p 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


16. SOPIAL aa 7, (alah Address 


ARMED FORCES? 


1, NO, or unkown) | (Ifyesg' rordetesofservice) 
one ae Sart 
18. CAUSE OF DEATH [Eniar only one eau: e for ae {b), end | 7 a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AA l he ; 
IMMEDIATE CAUSE fe) MnEA, | Re 


ue ‘WAS DECEASED EVER iN 


ician, 


ue if any, which a i he doe J ates aie Bipecke 


gave rise to immadiale ceuse 


te, sling the underlying Mit A Prerins ” he bi L Nese abvarce ‘ 


ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the d 


f Health prior to burial, cremation, or removal, and 


vo 
< 
2 
* 
o 
a 
ry 
“oD 
Po 
a5 
oa 
£ 
3 
e 
2 
a8 
Reg] 
mo z 9. WAS AUTOPSY 
nS - ERFORMED? 
gee 3 ” -< oak, ves Oo NO 
28 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Par Il of item 1B.) 
& ou E | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE G |r ETHER, NOTIFY MEDICAL EXAMINER) 
O35 3 Ze. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~~~ (County) (State) 
a < 8 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
as a i = p.m. 9 at work et work 
a a 
ft 208s 21. 1 certify that (I) (this hospital) attended the deceased from..... So WB tO.ccendf~P., 19.8, that (I) (we) last 
Beata 
“x89 2 saw the deceased alive o1 32...19 . and that death occurred ed all Bm from the causes and on the date stated above, 
Bsa 22e. SIGNATURE =e 22b. DATE 
£Aje ATTENDIN' STAFF IGN 
de £ map. | PHYS. DIRECTOR 1 Pays. 1 ee 
2 3 22c. PHYSICIAN'S «22d, ADDRESS —— 
12] 33 as | NAME (Type) 
soos | 4 JT. CAMERA ASS 
g<Be2 23e. iE OF CEMETERY OR CREMATORY 23d, LOCATION Tov town or oar (Stata) 
otox8 0-64. ial igeaie. 
4 YR AIS (4) ADDRESS Cm REC'D BY 1 ides 25b. Of atlas et SIGNATURE 
isa 742 ee Pe ae MAY 4 
x pie pegs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


a 
42 C4404 CERTIFICATE OF DEATH US370 
@2 = =. 
3 < 1 eos OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission) 
ie SCC ONLY) e, STATE b. COUNTY 
=f Baltimore MARYLAND Maryland 
om gs b. city OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outsida eorporete limits, wrile RURAL and giva naerest lown) 
es writa RURAL end give nearest town) | 
£32 Catonsville mth lédys Bal timore a : if 
= 2 Y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: . | eis hae 
za § ‘ON A FARM 
3<2//| SPRING GROVE STATE HOSPITAL 112133 West Lexington St.._- no O 
a ag 3. NAME OF First Middle == 3 Last 4. DATE Month ‘Day 7 
be pea 3 
£ B ‘ 

See | |e Sole ee eae R, Weedm Laetoe, h 
pas 5. SEX 6. COLOR OR RACE) 7. MARRIEDI] NEVER MARRIED |] | 8 DATE OF BIRTH 9 AGE | ieee TF UNDERT YEAR| IF UNDER 24 FIRS. 

a st birthday) | onthe} Days | Hours | Min, 
€ tnmale Negro wipoweD [] _ivorce [-] June 8, 1906 £3 e liaaale E My 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Dennis Agallianos, , 0, aes 
‘23e. BURIAL, CREMATION, 


23b. DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Siaie) 


35 . 
£on Laborer c 7 Frederick, Maryland! ,s, A 
off 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£89 
eae Abfred Weedon Mary, Lee 
= SG | 15. WAs DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address . . 
aes (Yes, no, or unkown) | {Ityesgivewarordatesofsarviee) 
c=25 Afmy=19502 21701-2200 Records: SPRING GROVE, STATE HOSPITAL 
BRpet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and (c).] : INTERVAL BETWEEN 
Bpae PART |. DEATH WAS CAUSED BY, gia EE 
Ziae IMMEDIATE CAUSE (a) Acute myocardial infarction = -|_—_— = 
Sons Ne 
gues 7A ! DUE TO 
5 ad Conditions, if any, which (b) Coronary thrombosis 2 nin. 
oo = % gave rise to immediate cause ri q a —_ = gE 2 
RoR {e}, steting the underlying (— DUETO 
aye 2 cause last. = te) 
Beeo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ze SS PERFORME 
3538 / K yes [] xo 
2 | =| 20a. ACCIDENT WAS UNDERLYING ial i i: . ome > 
Be IME onconene ae e IS [,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I of item 16.) 
Sart & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = “B= |S | 0c. TIME OF NTURY Month, Day, Your | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > Z0f, (City or town) (County) (State) 
B<3s g fae Whila __ Not While fectory, street, office bidg., ete. | 
a. < 2 emt 19 et work [_] et work | 
sORo 
e030 21. 1 certify that 2 (this hospital) attended the deceased from......SAM a... Lewes 6 5h. to... April...23..., 196]4:, that 44) (we) last 
3H April..23...19.6h., and that death occurred at M, from the causes and on the date stated above. 
=e Ae. 
EAGe 22b. DATE 
2 - ATTENDING MED, STAFF SIGNED 
38 ot PUL eee mp, |PHYS.  [_] Director [-] PHYS. [K] h=23-64 
sa as . PHYSICIAN'S 22d. ADDRES:  OmaAmmp  unap — 
8 i a i Boece Say S SPRIYG GROVE STATE HOSPITAL 
s oo 
seit LL 
Sous 
a 


REMOVAL , (Specify) 
‘Buriat’ | 4/28/64 Carver Memorial Park| Laurel, Maryland 
q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ba Herbert E. Nutter = 3035 W. North Ave loAPR POtonktg Judge 
a + 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION oF STATISTICAL RESEARCH A.iiD RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04465 CERTIFICATE OF DEATH US3ei 


ral 


aay 


re 


saw the deceased alive on. 


220. — i 
SICIAN'S — 
Name (Tyee) LOUIS E. KIMMEL, JR« 
‘23c, NAME OF CEMETERY OR CREMATORY 
4-16-64 BALTIMORE NATIONAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\ Charles Rice 661 W Barre St. Baltimore, Md. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. =] oirecror (] Pxys. XX} 4-11-64 
22d. ADDRESS .. alll 


V A HOSPITAL, FT HOWARD, MD. 


23d. LOCATION (City, town or county) (Stole) 


BALTIMORE, MARYLAND 


‘230. BURIAL, Gee 23b. DATE THEREOF 
acify] 


director, page 3 should be detached for use as the burial-| 


s 
® s 1. Lees ¢ OF DEATH 2, USUAL RESIDENCE [Where decessed lived, If insiitution, Re idence Before edmission) 
E o-gNGre ee : e. STATE b. COUNTY v 
g Ne BALTIMORE SaRRTERID MARYLAND -ANNE_ARUNDEL - 
<a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pg eS write RURAL ond give neerest town) 
£ 385 FORT HOWARD 32 DAYS A BALTIMORE 27 
= 2 2 e d, NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, giv jot eddress) d, STREET ADDRESS e. 1S RESIDENCE 
=: = 5 x * ON A FARM? 
-o { 
3 3¢2 | VETERANS ADMINISTRATION HOSPE?. 2316 FURNACE AVENUE ves (] NOXX] 
H 2 an NAME OF = ia aga a 2 DATE Month Dey Teer 
a 
 §.8 (Type or print SHERMAN LEON WEST beara APRIL lL 9 Gb 
os — 
3 pee 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 19. AGE fin oor | FUNDE IFUNDER 1 YEAR) IF UNDER 24 HRS. 
age 7 ¥) |"Months| De H | Mi 
S eos MALE NEGRO wiowen [A] oivorceo (] | T- -4-06 Bi ere eshaat ae | =| na 
§ alls eel 
— 2 oe USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ge q “ud most of working life, aven if ratired) 
S 25 
deer tes) CK DRIVER UNKNOWN SYKESVILLE, MARYLAND U.S.A. 
£9 gs ‘FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 7 
£20 
5» Uac 
netniek HENRY WEST MARY TILLMAN nal 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Syncs [Yes, no, or unkown) | (Ityesgivewerordetes ofservice} 
E.2.8 705-14-1635 |CLIN RECORDS, V A HOSPITAL FT HOWARD MD 
geeer 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
asd gad PART. DEATH WAS CAUSED BY: | BRONCHOPNEUMONIA ‘ONSET SS arena 
ge f= ¢§ IMMEDIATE CAUSE (a)_~ _ Fs 
aes 
Vos frst DUE TO 
Ere 
25558 Conditions, if ony, which (») ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 
2so5% gave rise to immediate couse a —— — ee. ai —— a, 
5225 {e), steting the underlying f DUETO 
a Be 3 couse lest, = (ed) | 
Saivo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS A AUTORSY 
ogee 6 =e ERFORMED’ 
ass 5 15 ves K] No (] 
FF u ae Is ofits 
aI 2a 2 5 RE OMAOU Re rite cok 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 
oe rs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs = =" . 
sgt S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, ' 20f. (City or town) (County) (Stete) 
V_q He Vv t 
Bites a Hott oie While __ Not While fectory, street, office bidg., atc.) | 
Fs 8 rs a g 19 et work et work ! 
Beets 
KB0S2 
eeeta 
Ob&B 2 
Ata s= 
Bases 
aa wy oF 
ug z 
Ochs 
Teh os 
fom-ne) £ 
a oF 


VR AIS (4) 
20M 5-63 


we PORTE BSR ore Guage 


= 


ficate be executed within 24 hours after 


The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 AALS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=> ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, If institution: Residance betore admission) 
a. COUNTY e. STATE b. COUNTY 
BALTIMORE _ ____arytanp || MARYLAND BALTIMORE = 4 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, writa RURAL end glve naerest town] 
3 writa RURAL and giva nearest own} 
= |—Fort UPPERGO - ae 
7 d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) jd. STREET ADDRESS . 1S RESIDENCE 
2 fh) / F ‘ U ON A FARM? 
Bly lETERAWS ADM is Teatrad te ae NONE ves] NOL] 
ea NAME OF First iddla “ fast 
tes DECEASED 
« {Type or print) Ww 19 
= 5. SEX 6. COLOR OR RACE|7, j4arRieD [] NEVER MARRIED []| ® DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Leer uneay eae es ea 
¢ MALE. WIDOWED Divorced [_] 1 8 ] 886 Tt yrs. 
g JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
cy done during most of working life, even if ratirad) 


| FARMING 


15, Oy ios EVER IN U.S. ARMED FORCES? 


{Y8ZR9S oF unkown) | (Ifyas givewerordates ofservice) 


A 


BALTIMORE, MARYLAND — —— 
MOTHER'S MAIDEN RAME 


17. INFORMANT Address 


in. 


16. SOCIAL SECURITY NO. 


I-transit permit. Then please remove carbon papers. Pages 1 and 


cate has been signed by the attending physician and completely filled in by thi 


a a RECORDS, VETS.ADM. Hi TAL, FORT_HOW. 
€ 18, CAUSE OF saree only one couse par lina for (a), (b), end (e).] ESA ELVES - HOSPITAL, F INTERVAL ARD, MD .- 
3 PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONTA DNSEE PpaAAEATH 
ra IMMEDIATE CAUSE (o)_____ -— —. 5S 2 Sees 
Z 
a DUE TO YEARS 
a / — Monte! haat al | 
2 ns, if eny, whieh (b) 
23a gave rise to immediate cause 3 ion, 
es (a}, stating the und: DUE TO 
S cause last. (e) 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuTorsY 
GENERAL SCLEROSIS — 
IZED ARTERIO! ves I NOT] 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of itam 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20a. PLACE OF INJURY (Home, form, ; 20f. (City ortown) (County) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION: 


19... G\ghag fly eee 

°, eee xX K 2 a 

rena @, ATTENDING MED. STAFF 7b. GND 
cia e D.” Mp. | PHYS. GJ Director [] Phys. ie 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (ent til41 Ceraldi M.D. VAH Fort Howard, Maryland 


are ane L, CREMATION, 23b. ay, CM: Ir NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR’S SIGNATURE ee 


Wik. aerate ms er 2 , 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the bur 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
wea ON ir STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05373 


PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: i 
b. COUNTY 


jest birthbey). 


a. SK OF 


ea Hours = | Min. 


= 

5 

e 

2e 

Og a 

£5% MARYLAND - _F 

>Es b. CITY OR TOWN (if outs ee Bf e Qo. OF STAY IN Ib «. outside corporate limits, write RURAL and give nearest town) 
poe rite RYRAL and give nearest tow 

£32 o/] Str 

Bae .! ri NCE 
eet d. NAME/OF FIOSPITAL OR INSTITUTION fos not in val) 22 give freet ate 7 4. STREEY ADRESS 1S RESIDENCE 
meas x ON A FAR! 
3 £ Yes [] NO | 
san a5 NAME c F First Middle 4. DATE Month Day Year 
E% (Type or print) — DEATH 3 6 
Sc = / 19 oe 
vps ft ui OR EK manne [7 NEVER MARRIED. 9. AGE (In IF UNDER T YEAR| IF UNDER 3 247 HRS. 
(4 

5 

3 

2 


ici 


12, CITIZEN OF WHAT COUNTRY? 


ws 


~ 
WIDOWED i pivorceo [] We 4 § 7S 
|. BIRTHPLACE (County & Stgte, or foreign country) 


HSUAL OCCUPATION (Give Pa) ‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
luring 4 of EX: re avan if ratired) Vit ak 
13. rahi NAME 


i 14. MOTHER'S MAIDE 
: vitae 
15. WAS DECEASED EYER INU. 2 ‘ARMED FORCES? | V6. SOCIAL SECURITY NO. INFORMANT A F 
(Yes, no, or unkown) jAlifresgivawarordatesofsarvice) ; 4 Vi ey 
Ne = 
ae / INTERVAL BETWEEN 


18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), end (c). Mind 
ONSET-AND DEATH 


PART |, DEATH WAS CAUSED BY: ; 
as i | re 


IMMEDIATE CAUSE (a). 


hat the death certificate be executed within 24 hours after 


The law requi 
| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


res t! 


} ai DUE TO v 
Conditions, if any, which (b) A Skea’ b 
gave rise to immediate couse F ‘ wrk 4 = 
{a), stating the underlying rio fe 

oe cause ns 7 tc) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [ay 


20a. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


2. I certify that 
saw the deceased alive on... 


2 as ATTENDING, STAFF ae pee 
Size &s ae mp. | PHYS. a omecror (ees |} 4/t Lig 
, town or county) tate) 


22c. PHYSICIAN’S . » 
Mant imei Sherrill ©. Cheeks had 
23d. si Te cd 
aie. - DIRECTOR'S = ae pleat 25a, REC’D BY REGISTRAR = REGISTRAR’S SIGNATURE ta 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 
While Not While factory, street, offica ae | 


at work [_] at work [_] 


20f. (City or town) ——=—=—=—«(County) 


MEDICAL CERTIFICATION 


9 


Rie. 19 7 2 to... (we) last 
feath occurred at..24.hM, from ite causes ane on the date stated above. 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v3 DATE Cpa 67 bx ore NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04408 CERTIFICATE OF DEATH S374 


aD 
ez = = - = = 
2 1. ese DEATH 2. USUAL RESIDENCE (Whara daceased lived, If Institution: Residence before admission) 
3S 8 a. STATE b. COUNTY 
‘2 BALTIMORE MARYLAND MARYLAND ‘BALTIMORE / 
ae s b. City oR own bi outside corporate limits, ¢. LENGTH OF STAY IN Ib |; c. CITY OR TOWN (If outside corporate limits, write RURAL and give ne 
Ba write and giva nearest town) 
ae FORT HOWARD 32 DAYS BALTIMORE - 15 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) “d. STREET ADDRESS ? 

o 

< 


VETERANS ADMINISTRATION HOSPITAL 3600 CLARKS LANE 


YEs [No ck 


gava rise to immadiata cause 
(a), steting the underlying 


couse lost, g_METASTASIS TO LIVER, SPLEEN AND LYMPH NODES UNKNOWN 


The law requi 
ital or attending physician. 


s 
3 
r 
3 
<£ 
~t a] 
cu 5 
i % 
3 Q, 
Ei 
> yo “ 
B Sen 3. NAME OF “First ATE Month Day 
3 ash Ue on RO beara APRIL 27 
me Ass BERT | 
ee Sige 
© S§s [Ss sx 6, COLOR OR RACE|7. marrieD [NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
Seals in lagt birthdey) |Month:| Deys | Hours | Min, 
Pees MALE WHITE winowe []  vivorceo [| JANUARY 5, 189 yrs. | 
6 soe 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) 
E> 
a as: ‘ : __|__BALIPTMORE, MARYLAND U.S.A. 
3 Ss ie FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
—£ og 
3 3iy =e 1 | EMMA BANKS _ 
ot ehet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = - TZ 
2 328 {Yas, no, or unkown) | (Ifyes give wer or dates ofservice) 
3.23 |_yss_ | wi | 213-05-7930 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
=eltes 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “") INTERVAL BETWEEN 
3 ol AND DEATH 
eubes PART |. DEATH WAS CAUSED BY, LEFT BAR PNEUMO: 3 
S3g Fs IMMEDIATE CAUSE (e)__ 10 P. NTA > . . _ | _ 48 HOURS 
taicre , DUE TO 
cy 
« é Conditions, it ony, which w) CARCINOMA OF LEFT LUNG UNKNOWN 
Bes 
a 
a 
26 
2 
rl 
z 
= 
$ 
2 
z 
s 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


if a3 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is} 2 5 PERFORMED? 

a = 
ge 5 215 ARTERIOSCLEROSIS, GENERALIZED ___| ves Df no 1 
be2 5 3° | = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Por Il of item 18.) yy 
To & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee-s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a = —E 
Oes2e | abe. TIME OF INJURY Month, Dey, Yeer | 2bd. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, Df. (City or town) (County) Gieie) 
as S fake While __ Not While fectory, straet, office bldg., etc.) 

Be a e. 2 taser M ei;srerk [a ]).et Work 1 

5 Es 
Heo 2 21. E certify that (IX(this hospital) attended the deceased from..March...28........ 4 to ARTLL.27...., 19...04nat (FF (we) last 
"39 2 saw the deceased alive on. ApYil .27. that death occurred af&3.5Q0AMirom the causes and on the date stated above. 
6 a5 2 i ATTENDING MED. STAFF 22 SIGNED 

Ane q 

ae g7e Ld mo. | PHYS. [J DIRECTOR [] PHYS. = 4/27/64 
oog es 2c. PHYSICIANS. Zid, ADDRESS 
Pt cael M. D 
a Zsy | : a Me Da PERS a Se 
Reece Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State] 

3 3 REMOVAL (Specity) 
e~2 BURIAL 4-30-64 LOUDEN_PARK/é BALTIMORE, MD. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wm. Cook-Hamilton 

VR AIS (4) TE 28 
20M $-63 6009- Harford Ra. Belté, 


—_— 


in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


& 24 hours after & 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


72 hours afterdeath. 


and in any event, within 


hysician, 


ing pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attend 


1 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITA: 


VR AIS (4) 
1SM 7-62 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry re s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ns 37 5 
1. PLACE OF DEATH = 2 a 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2. COUNTY DAL TIMORE @. STATE Vi b, COUNTY 
ee eee 6 abel -ab yak: a Arlin —_ 
b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give ig ton 
write RURAL and give noerest town) 
Arlington 
d. mie OF ir at INSTITUTION tet in hospitel, givo street eddress) —||_—sd. STREET ADDRESS je. IS eae 
St. Joseph's Nursing Home, Catonsvill . ) Tone 
babar tot 6 ’ vai.) 4317 2nd. St., North 
3 plete eal First Middle Lest 4, DATE Month ‘Day 
OF 
{Type or print) JOHN JAMES WICK HAM | DEATH 4h Va 25 
5. SEX 6. COLOR OR RACE| 7 mapRieD DK] NEVER MARRIED [7] | ATE fF BIR. To 9. AGE {In years [IF UNDER 1 YEAR 
x W x oO By a 187 6 last birthday) | Monthi| Deys | Hours 
wipowen [_] pivorceD [_] yn, | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sr foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 | 
ngineer Retired New York USA 
FATHER’S NAME =i =m 14, N a 
JOHN JAMES WICKHAM | HEAT a ere O'LEARY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ ‘i Address = 7 
{Yes neve unkown) | {Ifyesgive wer ordeter of service) | 
SPeliefe | None Mrs. C. B. Love Same As #2. 
18. CAUSE OF DEATH [Enter only one cause payline for (a), (b), end (c). i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eae rea 
IMMEDIATE CAUSE {e)_ +e binons ae ae 
/ he G DUE TO 
Conditions, if any, which (b)_ 2 a Ch Mas ae Za 


geve rise to immediete cause 


{a), stating tha underlying DUE TO A 
cause fast, ae a Z, . 


WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CE GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO 

2 PERFORMED? 

3 vi % ar es Ags YES Oxo Er 
= 20e. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (lf EITHER, NOTIFY MEDICAL EXAMINER) 

5 20. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. {City or town) {County} ~ {Stete) 

A Moura tna While __ Not While | fectory, street, office bldg., etc.) | 

2 19 jet work [_] at work [ ] 


21. | certify that (I) (this hospital), attended the Pe ae from. 1 2%. @..%, that (1) @we}last 
en oF heand that death occurred af M, from the causes ih on the date stated above. 


saw the deceased alive on. 


228. SIGNATURE aT q Ae 7b, DATE 
pe oe ey ve ECL: Ak PHYS al DIRECTOR 1B] jews, s 
; i. nae Cs JOHN HEALY, M.D.’ OS tee a AvenueBaltimore 2 27, Md. 


gt 8 aay ION, | 23b. DATE THEREOF a: F CEMETERY OR CRE! ‘ORY ‘23d. LOFATION es town OE Fy oe 

AL {Si ; 

4 ad 4/28/64 Che. yaa " ue Uh Von ia 

24 FU Pere SKGNATURE wie 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
WEG - one De oAPR 28 1964 Cl 


sg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


papers. Pages 1 and 


Then please remove. 


y the attending physician and completely filled in by the 
|, cremation, or removal, and in any ev, 


-transit permit. 


pt. of Health prior to burial 


director, page 3 should be detached for use as the burial: 


be filed with the State De 


72 hours after dea’ 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04410 CERTIFICATE OF DEATH : 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Resi 


nce before admission} 


=. COUNTY 
@. STATE b. COUNTY 
Bal timore = ___ MARYLAND || _ Maryland Balti more _ 
b. CITY OR TOWN (if outside corporat limits, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neerest town) 
——_ Catonsville ___ X Glen Am, Maryland 5 eee 
NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddrsss) ; Wag . IS. RESIDENCE 


ON A FARM? 


PRING GROVE STATE HOSPITAL te Noreaodshffe Not chclits 


3. DICE AEEG: First Middle 4. DATE “Month 
E OF 
(Type Mb print) Fran ces Wiedenbau er. DEATH : April _ Wy 19 64, 
5, SEX 6 COLOR OR RACE|7, aamieD [SENEVER MARRIED [-] | & CATE OF BIRTH 9. AGE le year IE UNDER YEAR TF UNDER 24 HS, 
i ey) | Months| Days Hours Min, 
_female white wows] pivorcto[]| Feb. 15, 189k 70 ys. | | 


We. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life, even if 


12, CITIZEN OF WHAT COUNTRY? 


ry 
a 


housewife Germany _ Germany 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
Anton Lehbner a Matilda Weir MAVER ‘oe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT \ Address mi 
(Yes, no, or unkown) | (Ifye:givewarordetesofsarvice) 
nknown nknown Records: SPRING GROVE STATE HOSPITAL XS 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) . ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) J ka a =| — —_ 
"! 4 DUE TO 
Conditions, if eny, which «Cancer of the breast; left 
gave rise fo immadiste couse F| 
{a), steting the unde DUE TO 
couse last. (e) = 
FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was ee 
= PERFORMED? 
= 
cee ee oe 4 ves []_No fe) 
f= [202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20/. (City or town) {County} {State} 
a Hour @.m. While __ Not While fectory, street, office bldg., ete.) | 
Es p.m: 19 at work et work i 


2. I certify that W (this hosts) attended the deceased from... Sept... Buc 
April eAD.. ott » and that death occurred at 


> 10... ARFAL..2U, 19.00 thar (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


Sth Wa tht Mo. mS EK OI DIRECTOR oO ais. O  b-1h-6h SIGNED 


22d. ADDRESS SPING GROVE STATE HOSPITAL 


saw the deceased alive on... 
22a. SIGNATURE F 


22c. PHYSICIAN'S 


NAME (Type) 
Stella Wachsler, M, D, sxvecweenssss- Ba timore--28 Maroy ape anna aaa 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
eeneAL (Specify) | 
la 4-16-1964 Gardens of Faith Parkville, Balt, 


R’ TURE 842, Starke SLY a REC’D BY REGISTRAR “fi When ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivision ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 04417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8377 
HEALTH DEPT. | PLAGE OF DEATH 2, USUAL RESIDENCE (Where docesied livad, If Insliulion: Rasidence before sdmission) 
S 5 ; ®. STATE b. COUNTY 
Baltimore _ _ MARYLAND Maryland ba ltipp 
B GITV OR TOWN I outside earporae lini ©, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aoe ae 45 yrs |X Paltimore Maryland 
Qp d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1* ‘STREET ADDRESS . ae as 
AF. 
x 655 § 48th Street 655 S 48th Street | ves (| No 
a NAME OF First Migde Wileh-~ta 4. DATE Month Dey Vesti eae 
Les eniettol Theadore Wilchinski DEATR 4 - i 19 64 
3. SEX ~-[6, COLOR OR RACE] 7 [MARRIED #©] NEVER MARRIED [] | 8- DATE OF BIRTH ~ /9. AGE {in years [IF UNDER YEAR] 1F UNDER 24 HRS. 
tts IDERTIIVEAR| IF UNDER 24,HRS._ 
Male White | woowof] vvorceof]| March I,1876 | Bey" [Mew] doe | Hows | Mi. 


10a. USUAL OCCUPATION {Give kind of work 
done during mast of working lif en if retired) 


packer - Gibbs Co _ Austria 3 ; Tees cae 


- FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 


t within 72 hours after death. 


: Wilehinski unknown L 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , = 


{Ifyes givewerordetesotservice) 


{¥es, no, or unkown) 
no 220-18-65' 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), gs end ( 


PART I. DEATH WAS CAUSED BY, Aes 
IMMEDIATE CAUSE (o} A-S—€ ha bi (ak me 
42 / DUE TO aoe 
TAR 
Conditions, it eny, which (b)_ Sew, L aca 


geve rise to immediete couse 


Mrs Eva Wilchinski 655 S 48th _s1 


sat BETWEEN 
ONSET AND DEATH 
——— 


(0), stoting the underlying f CUETO 
cause lest. te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
—y ie Se oe REFORMED? 
Ee 
C3" | <a ee a Oe | sot \ ees ay. vs E] NO fg] — 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGPLRE. (ner soma ioe In Pert | or Pert Tl of item 18.) 
B | PRIMARY (7 or CONTRIBUTING Lj Ve 
& | CAUSE OF DEATH. 
3 | Goe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) {County} ~ {Steta) 
fa Hour a.m, While __Not While factory, street, office bldg., etc.) t 
2 ‘ 19 jet work [_] et work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection and in my opinion 
death resulted es wi causes Asn Oo Suicide E, Homicide i= Undetermined manner ) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 7 VB oo a soi) ay sap, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 


lear 1.6 Davis na Neer, Ine Phe 
“Eygeere™ 


| Uh ‘DATE THEREOF ts NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Store) 
FED: ay DIRE pp ADDRESS 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


of its designated agent, prior to burial, cremation, or removal, and in any event 


4-4-64 Mt Carmel Cemetery | Baltimore, Md 


24e. REC'D BY “og 64 aa Morley 
oare APR 6 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


vi 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
oye’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06378 _ 


x 
fd = 
2 3 Lio Re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before dmission) 
26 ci a, STATE b. COUNTY 
Tho BALTIMORE manvinnp || _ MD. BALTO. 
et | b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
Bas writa RURAL and or Naarest town) , 
e-8 ARBUTUS Xx ARBUTUS 
BAe | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS . IS RESIDENCE 
sey ON A FARM? 
sa 
= ae A a. 904 BEECHFIELD AVE, 904 BEECHFIELD AVE, ves [_] Noxat 
gin 3. NAME OF First ~ Middia = ‘let SS*« «4, XDARTE © “Month ~ bey — Veer 
2an DECEASED OF 
e ae (Type or print) EDGAR zB 0. WLILLEY pg) APRIL 6, 19 64 
5s 5. SEX 6, COLOR OR RACE|7, aRRieD [yy] NEVER MARRIED [| & DATE oF Bier "9. AGE {In yours |IF UNDER YEAR| IF UNDER 24 HRS. 
tc) : Jest birthday) | Months) Days | Hours | Min. 
5 8 ? MALE WHITE wipoweD [-]__bivorcep [[] 8/27/92 71 ys 
see TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
) RETIRED G & BE CO, VIRGINIA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES M, WILLEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


LUELLA WILLEY 


17, INFORMANT 7 Address 


aaa), MED FORCES? 16. SOCIAL SECURITY NO. 
es, no, of unkown) | (Ifyesgivawarordatesofsarvice| 
NO 212054476 MRS, LUCY WILLEY 904 Beechfield Ave, # 29 _ 
“| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, and teh] 2 
i Lo) ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Bendy eet. 
IMMEDIATE CAUSE (2) : pte fds f : Le 
Af i DUE TO MO Ge 
Conditions, if any, which wo CH < 


gave risa to immadiata cause . 2: 
(a), stating tha underlying ( DUETO 
causa last. te) 


Then please remo 


igned by the attending physic! 


-transit permit. 
|, cremation, or removal, and in 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 
= MI 

= 

6 E ves []_No [er 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Ii of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) eS ee 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, form, | 201. (City or town] ~ (County) (State) 
4 ticara late Whils __ Not Whi factory, streat, office bldg., atc.) | : 

2 i ee at work ‘at work I 


21. I certify that (I) (this hospital) attended the deceased from. 40. 7%. 196.3 to... z Grthat (1) Ga) last 
and that death occurred al “7M, from fhe causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


226. DA 
mint mys. BR biRecroR it Pas, oO of. C6 na 
22¢. PHYSICIAN'S 22d, ADDRESS 
{ NAME (Tye?) FARL I, PASS MD 4001 WILKENS AVE 
: 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae ce (Stata) 
REMOVAL (Spacify) 
BURIAL 4/9/64 LOUDON PARK CEM, BALTO., MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOWARD H, HUBBARD 4407 WILKENS AVE, 21229 


RAIS (4) 


25a, REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 7 
DATE APR 8 fAXorlos Nerdge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


0 L 4 49 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 06379 
z ee GS 


a 
/1. PLACE OF DEATH a Ulva Redon here deceased lived. If institution: Residence before admission) 
| a. COUNT Z a. $) ist b. COUNTY) & 
mo) MARYLAND 72 
Lee Lhd . ZOLA j we Zi 


b. CITY OR FOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limiis, wrile RURAL and give nearest tawn) 


e RURA| og give nearest fawn) 2 S va és 
1 ate OF HOSPITAL (If nat in haspital, give street address) Fr 


d. STREET ha 


e IS be 


® 
a 
> 
3 
3 
2 i 
4 \ ‘OR {NSTITULLON = = - ON A FARM? 
ea: AdA_ fe re Ptriti COC eb L he wee CEE, yes [] NO 
ea z° 5 3. NAME OF First Middle p Month Yeor 
ox -. é 
ere He Grprletieriny) Tits A hat A, Ltrhleam Ss ft ff 2 (Ad 4 
= 2>Pv St SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED TD |®. Oare oF BIRTH 1869 9 apSe Mines IN LEAR fr uNore 2 MES 
eee ‘ janths ys laurs in. 
3 $42 ZB WEE RO |woowo ey’ ovoreo | G- $- HPAL / | PY re 
2 ea. Va, USUAL OCCUPATION (Give kind af wark dane] 0b. KIN ee ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 guripg mast of warking life, even if retired) 2 Oe. o A 
ue = 1 bEvK Yor. easy ' 
z beh A 
OZR 13, FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
c € a . 
o 8-& 
29% Zid PP UAE Lvs 
eS elis |}. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. CL, 
a & 5 s. NO, oF unknown) IIF yes, give war ar dag service) me ay . 
g 3 24-4) | Boe lhe Lergpiinun le 
WS 29 18. CAUSE OF DEATH [Enter anly ane cause per line far fe INTERVAL BETWEEN, 
me 525 ONSET AND DEATH 
oe oa PART I. DEATH WAS CAUSED BY: 
Sones IMMEDIATE CAUSE (a) 
ff ea at QUE TO 
EOS 
et fig Canditians, if any, which re 
2 BES gove rise ta immediate 
5 8s cause (a), stating the under. (OVE TO 
g g's be lying cause last. C) 
223 pivmigiedbse Uctts, 
385° z Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(ai]19. WAS AUTOPSY 
ogaES 6 Q RFORMED? 
3 : = 
Mise as Cae veo NO 
2a08s rey Ex 
2 2 v 
Fort Se = | 20a, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 16.) 
maar = 
so gD & | OR CONTRIBUTING L] CAUSE OF DEATH 
eese— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
it + feats = 
Z AES & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
$5842 5 iene itt NER foctary, street, office bidg., etc.) | 
z5:72 3 p.m, 19 lat work [] at work A 1 . 
= ee a] 5 , : " Ha _ : L — 
g 32 oon 21.1 certify that (I) (this haspitg}) attended the deceased fram. thas. yp 1964, ta! A uUs_{i 2. 19h, that (I) (we) last 
Zge3 ; 
o- y 3 = saw the dgteased alive gn_ 121264, and that death accurred ‘at A. M, fram the¥causes and an the date stated abave. 
Ose 22a. SIGNA y : 7b. DATE 
3 ATTENOING fAED. STARE OG oe 
ee oS RECTOR 
ao oo t 
Of=5R 22c. PHYSICIAN'S = Fre) 
a 
gbae8 NAME ype LL Np 
mesee lw fs WOT. 7 aw MEME ML Kakldne 
a8 3 19 ign BURIAL, CREMATION, IAJAE OF CEMETERY JR 3d. LOCATION (City, “ caunty) (State) Js 
yg Vv, 
232 8% dpenovae ag ClcAcz, Ve. Co 
ee) ‘ 4, FUNERAL V9 s age 250. #5 BY REGISTRAR | 250, Loatle. CO. 
ve Ais (4) © Ld S re rls 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 4 
s 044724 CERTIFICATE OF DEATH P8280 
i & 
§ eM Te Grol abe 2. USUAL RESIDENCE (Whore deceased lived, If Insiitution: Residence before edmi 
is = « a. STATE b, COUNTY 

2 Baltimore MARYLAND Maryland _ Baktimore— £ 
3Es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR meee (if outside corporate limits, writa RURAL end give noeres! lown} 
os write RURAL end give neerest town) j 
32 Catonsville 21228 Baltimore 21229 / 
3 Sy ag JAME,OF HOSPITAL QB INSTITDTION (j{ not In hospitel, give street eddress) ‘d, STREET ADDRESS ‘|e. IS RESIDENCE 
ca 2 aA ied 00. ursing Home ON A FARM? 

“2 North Rolling Road_ : _3719 Flowerton Road _| ves] No ER 

Sn i aa OF First "> Middle . a pas Month Day er 

ah DECEASED 

ae (Type or print) FLORENCE A. WILLIAMS DEATH April 5 19 64 

3 5. SEX "|. COLOR OR RACE|7. MARRIED [INEVER MARRIED [-] | ®- DATE OF BIRTH a 9. AGE (In years [lf UNDERT YEAR| IF UNDER 24 HRS. 

§ fa il hi : last birthdey) Mental Deys | Hours | Mla, 

ks emale white wipoweD []__vivorced fk] | April 16,1916 47 yrs. | 

2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

5 done during most of working life, even if retired) 

. Registered Nurse Nursing Pennsylvania U.S.A, 2 

g ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a James C. Chambers Sue M, Baird ae 4 

a ‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ee no, or unkown) | (Ifyes give weror dates ofservice)| 

x as Mrs. Vivian Burton, Greensburg, Pennsylvania 

E 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c}.] ORERCAN DEATH 

a PART |. DEATH WAS CAUSED BY; 4 } y 7 

sy IMMEDIATE CAUSE (2) Ate ta STE MC Ca VEIMB VAG Yc = 

5 ; DUE TO 

5 ; Tae 4 

: Conditions, if any, which ) yeas CMA CE ee 

geve rise to immediate ceuse DUE TO = = x a a =* rr 


(e), steting the underlying 
cause lest. te) 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS \S AUTOPSY 
e 
Ne 

$ He iY. ‘ YES: ol Te) ist 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert ! or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a= —_— a 
& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, | 20f. (City or town} (County) (Stete} 
ray Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
: iptins 9 jet work [_] at work [_] | 

21. 1 certify that (I) (this hospital) attended the deceased from. SI tot ee eee re, » 19.....2, that (I) (we) last 

saw the deceased alive on... 19 ..cc0.7 and that death occurred at... ......M, from the causes and on the date slated above. 


22. SIGNATURE 22b. DATE 


teas é ATTENDING MED STAFF SIGNED 
L Mein fhe. Longeel— mo. [PHYS [1] pinecron [} pays. [Po “3 
22c. PHYSICIAN'S 22d, ADDRESS 

NAME (Tyee) Christopher Longcope, M.D. 1035 St.Paul Street,Baltimore 21202 

Z3a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY a “TOCATION (City, town or county) (tere) 


REI {Sgecity} 
SURTAT: 4-8-64 Western Cemetery Baltimore 
)]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


William CookInc., 1217 St.Paul Street, 21202 oAtPR 8 1964 


| hen 8 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the b 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


death. Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 501 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04435 _ CERTIFICATE OF DEATH CS38 i 


saw the deceased alive on... 19.64... and that death occurred ai3.82OMDisdthe the causes and on the date stated above. 


ee as v4 Qa — ATTENDING, MED. STAFF . a BONED 
De o EE Led Mop, | PHYS. [1 pirector [ruvs. O #2 Lay Aatenee P al 
fe, PHYSICIAN'S 


22d. ADDRESS 


NAME (Type) 


oe . 
6 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 sel INE | a. STATE b, COUNTY we 
og Baltimore ____ MARYLAND a Maryland ___ Wicomico — 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast own) 
66 writa RURAL and give nearest town] | 
_ 
£08. ______—Owings Mills 2mos.- | Salisbury fat 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | . STREET ADDRESS 1S RESIDENCE 
ke 
Ea § 
>. 3/,|_..__ Rosewood State Hospital ____257 lincoln Avenue 
=. Ba 3. NAME OF First Last DATE Month 
Son DECEASED | OF 
eae (weecreim) Marleen Cheryl. WILLIAMS pera 
o 5 = 3. SEX 6. COLOR OR RACE|7_ maRRiED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors 
ze z lest birthdey) 
ae Female White | wirowe[] _oworceo [] 10/3/63 ys. 
Bos je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be ne during most of working life, evan if retired) 
Fa 
3&e Dependent none | Wicomico Co., Maryland U.S.A. 
& au fs = = Sa a fe E 
Boe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aes 
23 
Pace Crawford Williams 5 Moths | Edith Virginia Lane - =, 
Sc. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT *4 Addws. : ' 
see {¥es, no, or unkown) iipanhewcctnetrieal | Yrs Crawford Williams(Father)#2-a 
2.2 no -- | ____none_| "Rosewood Records, Owings Mills, Maryland 
may 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a: = di- «| INTERVAL BETWEEN 
RIS . ie ONSET AND DEATH 
455 PART 1. DEATH WAS CAUSED BY, Z bebbinl) “eo , 
gat IMMEDIATE CAUSE (e)_ MD font At. and A Mae ee © Shes ip = 
=¢ , 
aes x DUE TO aos e 
“vo 
eae Conditions, if eny, which (b) pple thet ~ >. = 
3 2 § geve rise to immediete cause % 
re es (a), stating tha undarlying DUE TO Ba RarG 
3B? 2 cause last. = wi (e) es === Sa ee r 
aed z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE¢MIH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)/ 19. WAS AUTOPSY 
yo Q ee 
oe 
=e % za | ves no [] 
835 = | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
Se & OP CONTRIBUTING [] CAUSE OF DEATH 
oe & | {if EITHER, NOTIFY MEDICAL EXAMINER) 
sis < 20c. TIME OF INJURY — Month, Dey, Ye 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, « 20f. (City or town) (County) ~ {Stete) 
ips a Hod eat, While __ Not While fectory, street, office bldg., ate.) | 
ae 2 3 stat 19 at work ["] et work [_] J 
O28 2. | certify that MK (this hospital) attended the deceased from...........¢ 20 Edo ml peace cg ere eee O'F, thar IE (we) last 
ms) 
Bese 
als 
RED 
Ae 2 
ae 
Bes 
5s8 
BE 
oud 
B 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY - TOCATION (City, town or county) {Stete) : 
REMOVAL (Specify) 
urial r,28/1964 |Shad Point Cemetery (R.D.# Salisbury, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS s) HOLLOWAY & COMPANY SALISBURY , MARYLAND vate MAY L 
20m 562R) — A [onan ogee — 


& 24 hours after 
ied 


Then please remove carbon papers. Pages 1 and 


TTENDING PHYSICIAN: 


TO HOSPITAL 


The law requires that the death certificate be executed 4 


ian. 
yy the attending physician and completely 


-transit permit. 


led with the State Dept. of Health prior to burial, cremati 


retained by the hospital or attending phy. 


death, Page 4 nm 


in by the funeral 


uo 
oe 
€ 
es 
a 
3 
o 
8 
” 
2 
x 
y 
& 
3 
8 
2 
cot 
s 
< 
a 
ce) 
a 
U 
rx] 
& 
& 
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a 
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md 
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director, page 3 should be detached for use as the burial 


should 


fi 


!, and in any event, within 72 hours after d 


ion, or removal 


i 


be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04416 CERTIFICATE OF DEATH 06382 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, lt Inslitution: Rasidance bafore edmission) 

¢. GOUNT 

} a. STATE b. COUNTY 

8 AO» ¢ ~~ MARYLAND 5 Md. ¢+? ) eee 

b. CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b | «. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

rife RURAL and give noerest town) | 
ow4on | Ag I¥ 01S 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress)—||-—=sd. STREET ADDRESS @. IS RESIDENCE 
0| Arm Y H. nthenn P ater 
| Anmacost Nursing rome i 2906 Northean Rute. ves [} NOE] 


"3. NAME OF Fffst Middle Lost 4 DATE Month’ Dey Yeer 


teersin (Charlotte - 


MX __ Wilson | Bias ete 


/5. SEX ~|'6. COLOR OR RACE EVER ]| 8 ")9. AGE (In yea [IF UNDE 


7, MARRIED NEVER MARRIED, B. DATE OF BIRTH IF UNDI 
J al Whit | ot ee | Months] Deys | Hours | Mi 
emare e 


wipowep [7] DIVORCED | swe e 1574 
Tp. USUAL OCCUPATION [Give Kind of work 1 10b, KIND OF BUSINESS OR INDUSTRY | Ti, iRTHPLACE neh a Hs of foreign country) | CITIZEN OF WHAT COUNTRY? 


done di yf working lif retired) 
3! "} etured ieee «| School Teacher | [Bedttnoke. Manyland_| GSA 
. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
George Wictlen | Sarah Lindsa 
Bua wn oronnen fares eM tT ih phen - Ne OS Oylhes, FIGS. 


ns. _¢dna V. Haines, balto.-2 


1B. CAUSE OF DEATH [Enter only one ceug 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


a | DUE TO 
Conditions, if any, i } oer 


“) & for (e), (b) end (e).] 


2 Aaaeldcrrve 


geve risa to immediete ceuse 
(e}, stating the underlying ¢ DUETO 
cause last. 


{e)__A 


a PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ‘© DEAT 
Ols 
© [2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Ped Il 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EltHeR, NOTIFY MEDICAL EXAMINER) 
ep te A = 22! ; = “ 
& |20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
= Vidic. kin While __ Not While | factory, street, office bld, 1 ete) | 
z |at work of work | 


19 
21, 4 certify that (I) (this hospita| 
saw the deceased alive on... 


p.m, 


, from the causes and on the date stated above. 
22b. DATE 


~ ATTENDING STAFF SIGNED 
a a PHYS. Ch—tikecron OD pays. 


7 Re Z, VEEA CsEO rte | <x 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or univ (State) 


Buriat” | 4/13/6u a hamons, ais hte. Manyara 
24 FUNERAL el SIGNATURE ADDRESS Se. APR 15 196 25b, REGISTRAR'S axe 
DATE! f Cg escige 17 


Z, and that death Sccured aid. 


g 


illed in by the funeral 


his certificate has been signed by the attending physician and completely fi 
Pages 1 and 2 should 


72 hours after death, 


>< 


papers. 


a 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
7) be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


YO 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After t! 


YR AIS (4) xy 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIV, F nce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘i RYLAND 
iy ie 


CERTIFICATE OF DEATH 162 83 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence bafore edmission) 


a. COUNTY Balti more. =i ea . STATE Meo! b. COUNTY BrALTo 


ITY OR TOWN [if outside eorporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 
write RURAL and give neeras! town) : ¢ 
sVille. pote. Xx CrnTens vi fle : . Je 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS pats 
oA Winters _ Lane Yer Win Téers Lawe 
3. NAME OF Middle j Z WP kG a et ‘Day 


DECEASED 
(Type or print) fe on hn Wy eo A 
5. SEX 6. COLOR OR RACEI7, MARRIED [aever MARRIED [] | &- OATE OF BIRTH y 


a Col: | wwowe 1 pworceos Dec. (2, 19ofl 4 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. RTRIAGE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


— Heose wi e 24 2am Heme. 14. llnguland .- U: 5 A i 
dohn Gosne i] Alvee Thompson _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 

(Yas, no, or unkown) | (Ifyes givewerordates of servica) 
( = 

18. CAUSE OF DEATH [Enter only one cause per line for OF (b), end (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)__&. (ited Sen Ua ulon OO sare er.7— 


‘ DUE TO 
Conditions, if any, which rhea Papa Te atin 


Sie Apes] 27 


9, AGE (In yeors | IF UNDER} YEAR) FI 
last birthday) (Months) Days 
| 


Hours | Min. 


16. SOCIAL SECURITY NO. 


Mes. Charles Chase.” Sy kes itl, Wd. 


INTERVAL BETWEEN 
ONSET AND DEATH* 


geve rise to immadiate cause 
(a), stating the underlying [ OUETO 
causa last. {e) 


While Not While 


et work [_] ot work [_] 


2. | certify that (1) (this hospital) attended the deceased from. 
¢ 19.84 


Hour a.m, factory, streat, office bldg., etc.) : 


i 
9>./ to that (1) (we) last 
and that death occurred at.. Tém. from the causes and on the date stated above. 
22b. DATE 


AN bg ns! fonre Mo. Bits lar “bron Oo avs, Weal ca 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
= 4 — LMI 
-| a Lobe el a nd _ [sD] No fee 
= | 20e. ACCIDENT WAS oar AT 20b. DESCRIBE HOW INI \CCURRED. injury in Pert of item 1B. 

& | Or CONTRIBUTING 17 CAUSE OF DEATH Ob. DES: 10" JURY O (Enter nature of injury in Pert | or Pert jem 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. [City ortown) (County) (Stete) 
ray 

= 


id 


saw the deceased alive on 


Jemes’E. Rowe | 5550 Baltimore National Pike #28 
‘23s. BURIAL, eetleneh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
“RIAL | 5-A-GY | Jehnsuille Cemetery CRRRol] Go, _Md. 
25a, C’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
x 


SykesviNe, dom 7 on 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa | 


FOR STATE 04418 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US354 
HEALTH DEPT. |5: PLACE | 0} ‘ATH ~] 2, USUAL RESIDENCE (wh TWharecdecssred Ved) inattutionr heviden aleaterataeniise tl 
To a. COUNTY a. STATE b. COUNTY 
5 Ss Baltimore MARYLAND _ Ma Baltimore 
Sut b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
25 write RURAL and give nearest town) | 
cs is Bundald eee: — Life _ i Xx Perry Hall iNet em e 
td ny d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street address) ! d. STREET ADDRESS @. IS RESIDENCE 
a 2a-0 y y ON A FARM? 
Bos I 3 ; Bo Gh _F dge Road ves [] no [t 
[O22 tea Har ewo 1 x orage to SL NG se 
25 Sa NAME or “OP od “Park, Middle test DATE 8 ‘Month Day ae j 
Bok DECEASED 
= 8 pa doseph _ Hay — Winkler’ da BERTH ey! a 26 19 64 
ete) 3. SEX 6. COLOR OR RACE|7, aRRieD [5f NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ah last bigthdey) |"Months| Days | Hours | Min. 
Eas Male White wipowen [] DIVORCED 12—)-1911 "3. | 
Oos 0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country] "| 12, CITIZEN OF WHAT COUNTRY? 
aed done during most of working life, even if retired) 
aia State Roads Labor | Baltimore Co. Maryland| U.S.A. 
2 as 3, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a S 
See Joseph A, Winkler [aya __Mary E, Coster ren 
5m 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


212-09=2679 rs Mary H. Winkler Box 61 Fordge Road 


18. CAUSE OF DEATH [Enter only one cause pe a. for (a), (b), and {c}.) ay INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oe ow trey 6) Ce CetsSy sini” QNSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


If me { DUE TO 
Conditions, if eny, which (by 
gave rise to immediate cause 
{e}, stating the underlyi 
cause last {e) 


writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the 


he Chief Medical Examiner's Office along with fo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ignated agent, prior to burial, cremation, or removal, and 


E 
5 
a 
e 
5 
25 
acy 
= 
5 
e) 
9 
” 
° 
~~ 
o - 
3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONT 1B! 1G TO DEATI TO DEAT! ‘DEATH BUT N' LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Se 19. WAS AUTOPSY 
PERF ous 
3 5 } ves [] N 
3 | 2De. EXTERNAL CAUSE WAS hw DescRI URED, (Enter nature of injury in Part | or Part Il of item 18.) ae, = a ie 
£ oe PRIMARY [1] or CONTRIBUTING (] 
s G | CAUSE OF DEATH. 
C3 < 20e. TIME OF INJURY Month, Day, Year Oe. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
2 Fay Hour a.m. Not While etfice bidg., Bel 
gE a = pom. 19 at work | t 
s20 féscribed above, held an Autopsy (ial Inspection Inquiry and in my opinion 
pee . 
523 death resulted from: Natural causes Accident oO ide ca}: Homicide iz} Undetermined manner oO 
o§ CHIEF MEDICAL EXAMINER 
FE gas ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
be Bom SIGNATURE 2a nn OF 
essa... Usk MEDICAL EXAMINER 
5 eam 5 EXAMINER'S fB yn? — 
i ee NAME (Type) Bais Usdscdl stick ty sdiial aD DY - 
a 22P = 332, BURIAL, CREMATION | 225. DATE THEREOF De. AME OF CEMETERY OR CREMATORY 224. COC. POY, town, of country ~ (State) 
Cpe | REMOVAL (Specify) 
oavor i 5 , 
AUF SSE ct Ee & Co ’ Pel ipreGo,e kM 
Pe 23. FUNERAL DIRECTOR 4 29 196, RSA “OF ae oe REC'D a REGISTRAR | 24b, REGISTRARS SIGNATURE 
VR AISME 
sa en a Pe Werren, 740) Bubs Pde RroS_ leat APR 28 1964 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4439 CERTIFICATE OF DEATH 05285 
1. PLACE OF DEATH VEL maa 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY J 
ATOnNS VILLE Mp mam | “ VY, - ee: 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
tim olrls La. PLIHIESTER WY. 617522 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. Sb ADDRESS 8 BS Oe 
/ ol 
DHA bY Noo, Home | /1¢ Kang St. (x0 
eS PL tautale = Middle Lest 4 eae = jeer 


“Dey 
SEara HM - 17 19 f 4 
9. AGE (In yeors | fF UNDER1 YEAR| IF UNDER 24 HRS. 
Vis eee a “Deys | Hours | Min. 


{Type or print) Feo MM. ips LC 0 e. 


5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 


MM Ww . wipowep [gh pivorceo [-] 7T- F/l- /¢ hr Bb 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
FRET: Vitc 


13. LEA OM wy oO Bie i 14. MOTHER'S MAIDEN NAME USA 
Karen. C. Worcorr mma B. MekELAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


or foreign ats 


{Yes, no, ase (lfyesgivewerordetes ofservice) b AVE 
: a RANA _C WOLC otf “OL? Roti eel _ 
18. GAUSE OF DEATH | [Enter only one cause per line for Te). {b), end {c).] Orava BETWEEN 
ONSE’ DEATH 
PART |. DEATH WAS CAUSED BY; t 
IMMEDIATE CAUSE (2) _aechewyre - = |= SE 


tele DUETO l Ye 
Conditions, if ony, which (by lopecgtie Kec frboe 
gava risa lo immediate cause ¢ 
{a}, stoting the undarlying ( OUETO 


cole le a Onlencodlrele Chuibae %> elar Ha eege 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Leys ees 


19. WAS AUTOPSY 


Zz 
ia} PERFORMED? 
F ChLemamn 
5 \ywortstatre “ ves [] No EE 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stele) 
3 While __ Not While fectory, streat, office bldg., ete.) | 
= 19 jet work al work 
(this hospital) attended the ne from. 9 Y,, that (1) (we) last 
saw the deceased alive ot was vt ae and that death occurred tte 94M, from the causes and on the date stated above. 


22c. PHY: 22d. ths 


NAME (Type) Tor WN M, GER Ww 
23a, BURIAL, CREMATION: i 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


MOVAL Go am 4 -20- by Hoty SEPVLC 44s 


24 FUNERAL Buna lL S SIGNATURE ADDRESS 
RELL Ft WbtiHes ter LL 
LG. AA ABE - COTS Vikke MA 


Se ae TENDING ____ MED. STAFF 2287 CSNED 
ATT! il 
A es mec) mp. | PHYS. GY oirecror [] puys. [1] 4/1) of 
JAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


ould 


24 hours one QY 


filed in by the funeral” 


® 


in 72 hours after deaj 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


>: 
iy be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Tken please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


at 

He 

aa 

wn 

Oc 

ma 
o 

ov 

Ll 
YR AIS (4) 
ISM 9/60 


N 
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MARYLAND STATE DEPARTMENT OF HEALTH 
meet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04420 


CERTIFICATE OF DEATH 


P8386 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 


e. i TE b, Ty, 
Maryland mone 


b. CITY OR TOWN [if outside corporate limits, 


| c. LENGTH OF STAYIN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


write RURAL end give neerest lown) | 


Tows on x Tows on 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) r “d, STREET ADDRESS . 1S RESIDENCE 
621 Coventry Place ST Nery 
be a cd : 621 Coventry Place vs) No 
3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED OF 
(ge opp Bayard Edmund Wynne, Sr,| DEATH April 24, 19 64 
S. SEX 6 COLOR OR RACE|7, MARRIEDER] NEVER MARRIED [-] | 5 “DATE OF BIRTH |9. AGE (In ne 5 [IF UNDER T | YEAR| IP UNDER 24 HRS. 
M ee Months| Deys | Hours | Min. 
M W wiboweb [_] DIVORCED | October 1 1, 1910 yes. | 
100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE faa & Sto AT COUNTRY? 


done dirina most of working lite, even if retired) 


Exeautive: 


3. FATHER’S NAME 


F. E. Wynne 


country) | 


Western Md. RR, \Péttsburgh, Pa. 


14, MOTHER'S MAIDEN NAME 


| Anna Charkesworth Roberts 


No 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Il yesgive werordetesolservice) 


!281-1021-20 


per line for (a), (bj, and (c).) 


fan 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


[Bayard ie sie Ea pe LAGI ine at 


INTERVAL BETWEEN 


‘only one ¢ 


18. CAUSE OF DEATH fiz 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


‘ONSET AND DEATH 


eg 


/ 
fooK DUE TO 
Conditions, if eny, which (ei el hel fomraoped 0. Z tee Pre Yorasy wa e 
geve rise to imme: 
(a), steting the ui DUE TO —— 
ps (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) | 19. WAS AUTOPS 
= 
3 een, we oe eee eee af ¢ yes [] No Oo 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
a ede ke: While __ Not While factory, street, office bldg., etc.) | 
3 19 work [_] et work 
|) attended, the degeased fro 
saw the deceased alive on, DY: 19 Lt f-and that death occured at “M, from the causes and on the date stated above. 


7 SGN ATTENDING MED. STAFF 226. SINED 
‘3 Mp. | PHYS. ice DIRECTOR Oo PHYS. ah 
22c. PHYSICIAN'S. 2 J 22d. ADDRESS 


NAME (Type) 
D. 


te M, Pawk Buenty 1.6415 York Road Balti one, . ‘Aanytand. 24252 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


4/28/1964 omewood MausoLeum Pitts burg, Pa 
24, HD ton Rs S|GNATURE 4905 Your Nipad: Bal. 1 12, > 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Sons Co. oare MAY 4 19 4 [Corbis uadgts 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS 


20M S- 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers. Pages 1 


MARYLAND STATE DEPARTMENT OF MEALINA 
DIVISION eB, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


i rat CERTIFICATE OF DEATH nes 
3 iy nee Or DEATH >. 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
& 7 Lg TATE b. COUNTY 
Vi Baltimore > ___ MARYLAND "Maryland v 
3 b. CITY OR TOWN (if outsida corporate limits, | ¢ LENGTH OF STAYIN(b ||. CITY ‘OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 
& write RURAL and give neeras! town) 
Randalistown, | Baltimore f 30 pe 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS ~ ) @, 1S RESIDENCE 
oY ON A FARM? 
‘~|__Baltimore Co. General Hospital | ves [] NOT] 
'3. NAME OF First Middle “Day Year 
avceisut 
or print! 
tae Yarrad BENS. Apr) 27:19: 6 


5. SEX | 6. COLOR OR RACE iF UNDER 24 HRS. 


“Hous | Min. 


IF UNDER 1 YEAR 
Months | Days 


B. DATE OF BIRTH 9. AGE ie yeers 
2A MARRIED Never MARRIED [-] Gaeneyy 


WIDOWED oworco[]| May 5, 1902 62 yn. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Sharpsburg, Md. 


14. MOT IER'S MAIDEN NAME 


Amanda Dulaney _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


215=2h-3016_| Mrs. Faye Perkins 1513 Mt, Royal Ave.#Balto 
18. CAUSE OF DEATH |Enter only one couse por line for (a), (b), end(el.]) yf 5, ee a i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cet 
IMMEDIATE CAUSE wolf he b 4 =s : es 


4 DUE TO 
Conditions, if eny, which (b) bea baba 
gave rise to Immediete couse 2 ae 6 ake OE A a 


Wy 


» USUAL OCCUPATION (Give kind of work 
ne during most of working I ran if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


Ue At 


a, 
FATHER'S NAME 


Thomas W. Bussard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


13. 


(e), stating the underlying DUE TO b, = e 
cousa last. te ) e. Barbara, 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVE ART He) | 19. WAS A ‘OPSY 
PERFORMED? 
is Be 
: fey cer os ee 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b/ BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) r 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z a — 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
5 Hegeaea is While __Not While fectory, street, office bldg., etc.) | 
2 en 19 at work [] at work [_] ! 


. | certify that (I) (this hospital), ote the deceased from‘y40- y 19%, to. me... a) ope 2 that (1) (awe) last 
saw the deceased alive onlay 1 and that death Lal al 2,.® M, Mee ttle causes and on the date stated above. 
22a. SIGNAFURE 22b. DATE 

ATTENDING MED. STAFF SIGNED 
i) bs Belen | Mp. | PHYS. pirector (_] PHys. (] 


'22¢. PHYSICIAN'S 22d, roe 


Pepsin: Earl. ie, ye neeas Log fl, feed [ae bea 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town or county) 


REMOVAL (Specify) 
ial” 4=30-6L Arlington 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Burial 


Va 
24 FUNERAL DIRECTOR'S SIGNATURE DRE} SO 5 ISTRAS'S SIGNATURE 
Cae Vs Yi, 
Wa! “Jachene¢ Seowe. Pope reas Orla Sedge 


(4) 
63 


MARYLAND STATE DEPARTMENT OF HEALTH 


ia) ay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ne CERTIFICATE OF DEATH U&388 
1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* BALTIMORE marvtano |! TIARVLAND > BALTIMORE 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL PT iteee town} ye BALTIMORE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


+ death. Page As 3 
>) 
ae 


& 


Pages 1 and 2 shauld be filed with 


Xx 6218 ROBIN HILL RD. 6218 ROBIN HILL ves T) NOD 
NAME OF First Middle tast 4. DATE Month Day Yeor 
(Type or print) Mey ER YELLIN DEATH Arere i464 
5, SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR| !F UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 
MALE WHITE __|wioowen fy] _—_owvorcto F] 70 ¥. 
| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ during most of working life, even if retired) 
Pt TAILOR RETIRED RUSSTA USA 
- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, of unknown} (iF yes. give wor or dates of service) 
| 217-07-9134 | SIPNEY YELLIN 1 BELLE FORTE courT 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
waves cuussoey  Aoure Co@onney THROMBosIS 
f { DUE TO 


CBM ante sonyewhich (by Aereeo Secéeoric, Credo VASE. Diserise 


gove rise to immediote 


- 


couse (0}, stoting the under. ( CUETO 
¢ lying couse lost © aac 
2 5 Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
z fe) SSE 
e 5 Beoncwinun ASTHMA YS} NO 
i) = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 )20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {County) (Stote) 
5 2 ri aban ict oes a oes foctory, street, office bldg., ote) | 
s S ot work [7] of work 
z 2). | certify that (I) (Neiartrestat) attended the 1s ft fram.2<2) S48 oat, yee ton. Apart. 194, that (I) (we} last 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauq 


a alin eee 9.6 ' re that death occurred OF M, fram the causes and an the date stated abave. 


22b. DATE 
ATTENDING wi Hee SIGNED. 
zs t-14—@ + 


tl 


page 3 shauld be detached far use as the burial-transit permit. 
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= 3 M.D. | PHYS. DIRECTOR 

z: i NAME ay ee DECKEL BAVN, 1.0, thor A 

5 2 2a. RERAUADTEEE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Sen 23d. LOCATION (City, town, or county) (Stote) 
x3 BUR TA 4/16/64 CHIZUK AMUNO ROGERS AVE, BALTO., MD. 
o 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURI 

VE ALS (4 \ SOL LEVINSON & BROS., INC. 6010 REIST. RD. yee eri io Ba 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 


. | 


FOR STATE 


PART I. DEATH WAS CAUSED BY: ONS[T AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE TO 
Conditions, Hf eny, which {b) 
gava rise to Immediele cause 

{e), stating the underlying ( OUETO 
causa last, ta 


-transit permit. 


|, cremation, or removal, and in any eve 


Sine 
Sf COPE Nef). 1% eos 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission} 
28 os 8. COUNTY @. STATE b. COUNTY 
S2e° Baltimore MARYLAND Maryland Baltimore 
Be = ry b, CITY OR TOWN (if oulside corporala limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporele limits, wrile RURAL and give nearest town) 
$85 £ writa RURAL and giva neorast lown) 
esses Essex (21) Essex (21) 
350 5 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS. e Peay, 
BarOU | 
SBes 25 Vincent Avenue _ ] 25 Vincent Avenue Yes {] No] 
228 S56 3. NAME OF “First = Middla cE ~ test 4, DATE "Month Dey Yesr * 
sae 7 ~ ral DECEASED OF 
Sogts oe See Henry J. Zavadil DENRA peri 8, 1964. 
go >is 5, SEX &. COLOR OR RACE) 7, mARRigD §C] NEVER MARRIED [] | 8- DATE OF BIRTH 9. pcruger IF ee ice YF UNDER 24 HRS. 
oan) Monti a Hours Min, 
See Male White | wioow[] _pvorcto [| July 10, 1901 63 yn, 
4 a? as : 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
S85 done during most of working life, aven if relired) 
232% Pipe Fitter Crown Cork Seal . Baltimore, Md. USA 
> és F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ora 
‘cece Henry J. Zavadil Anna Hajek 
25 ee WAS easy Hs IN wee eens Midas | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
LJ fos, no, of unkown] yes give warordetes of service} 
ex lo -- =07-3189 Mary Zavadil  S,me 
2 a 18. CAUSE OF DEATH [Enter only ona cou tor (e), {b), and (e).) = — INTERVAL BETWEEN 
i= 
= 
2 
5 
a 
= 
‘D 
na 
ol 
2 
o 
a 


ificate should be executed wi 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
ERFORMED? 

Ee 

3 vis [] no [] 

= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part } or Pert Il of tem 1B.) 

& | PRIMARY [) or CONTRIBUTING [7 

U] CAUSE OF DEATH. 

3 | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20. (City or town) {County} (State) 

re ee ee While Not While factory, street, office bldg., atc.) | 

= Dam: 19 jel work at work ! 


charge of the remains described above, held an Autopsy im} Inspection fe Inquiry [4~ and in my opinion 
Natural causes [e—Accident eal: Suicide [a Homicide im Undetermined manner oO 


death resulted 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TIO DEPUTY MEDICAL EXAMINER: This «: 
please execute the certificate, writing the word 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, 


Vp LZ, CHIEF MEDICAL EXAMINER [~] 
EL 
; SIGNATURE // La ba. ASSISTANT MEDICAL EXAMINER [] DATE nae 
DEPUTY MEDICAL EXAMINER 4— 

EXAMINER'S ( se o- 

NAME (Typa) RY! "2 D l [ vw BS Addrass (Street, cily, town, or county) Lb & 
22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—~—~*(Stele) SS 

Holy Rosary Cemetery Baltimore Co., Maryland 


24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oa APR 20 1964 ‘orvlog 


Te 


DI 
oY Eastern Ave. #21 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04424 CERTIFICATE OF DEATH 2&390 


1. PLACE OF DEA) 2. USUAL RESIDENCE (Whave decaesed lived, If instituti ‘asidance bafora eRe 
,) a, COUNTY @. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if |e LENGTH OF STAYIN 1b || c. CITY.OR TOWN (if outside corporate limits, write RURAL and give nearest town) _ 


rporata limit 

d.“NAME OF HOSPIT, ry OR INSTITUTION (if not in. ospital, give straat address) . | a. 1S RESIDENCE 

Ret bh _ Ave: ON A FARM? 
Xx oH Sq AS Bs ———e Gt ao ‘= {ves NoAT 

3 “Month ~ Year 
DECEASED bs 
(Type or print) Le Nae = ts 
5. SEX 6. COLOR OR RACE 
a | roe woowe BE DIVORCED p &2 4 
eer T 


it USUAL OCCUPATION Db. KIND OF BUSINESS OR INDUSTRY {County &’State, or foraign Bos 


dona during most of wor a 
] 14. MO eed, S MAIDEN NAME 2 +i 
44 


Bi pg a 


= 


“4 
9. AGE (In’years rite TF UNDER ue. 
on” ee Days | Hours | Min, | Min. 


12, CITIZEN 1. WHAT COUNTRY? 


arbon papers. Pages 1 and 2 should 


within 72 hours after Jes 


. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, of unl Yesgivewarordatasof sarvica] 


—_—_—- 


Ab), 8 


ian. 


TWEEN 
iD DEATH 


ITER’ 
ONSET. 


1B. CAUSE OF DEATH [Enter only one cause par lina for (8) 
PART |. DEATH WAS CAUSED BY, //# 

IMMEDIATE CAUSE (2) 

4 DUE To, 

ns, if any, which 

gave rise to immadiate cause 

(a), steting the undarlying DUE TI 

couse lest. ( 


PART Il. OTHER SIGNIFICANT oe 


(ONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
pte db eal Daca oli, Fl 


PERFORMED? 


fo burial, cremation, or removal, and in am 


3 Wissel | 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of itam 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Store) 


factory, street, office bldg., atc.) | 


Hour a.m. While Not While 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this as, 


saw the deceased alive on 


at work [7] at work [_] 
eased from....1., Spo: fester fy $4, that (1) (we) last 
6 causes and on the date stated above, 


ttended the oe 
EY es Bu ea 0, and that death occurred sd LOAN, from 
ATTENDING MED, STAFF 22. GND 
YM Mp, | PHYS. Ea pirector [] PHYs. [} 
| 72e NARE (hype) i ™ Rip uc ( ae 
“Wy, L. [A N. 

i B Ze. NAME OF CEMETERY OR etemaTOR> | 23d. LOCATION (Cin 

REI 
24 Moy ovnank Gack, 


|ATURE S32 f Zee" <a is te APR BY ae a 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) ¥ 
2DM 5-63. : 
a 
Y 


